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INVESTIGATION  OF  AID  TO  THE  PHYSICALLY 
HANDICAPPED 


MONDAY,   OCTOBER  2,   1944 

HouEs  OF  Representatives,  , 

Committee  on  Labor,  Subcommittee  to 
Investigate  Aid  to  the  Physically  Handicapped, 

New  York  City,  N.  Y. 

The  subcommittee  met  in  room  110  of  the  United  States  Court- 
house, Foley  Square,  New  York  City,  on  Monday,  October  2,  1944, 
at  10  a.  m.,  Hon.  Augustine  B.  Kelley,  chau-man  of  the  subcom- 
mittee, presiding. 

Present:  Hon.  Augustine  B.  Kelley,  of  Pennsylvania,  Hon.  Joseph 
Clark  Baldwin,  of  New  York;  Samuel  Barker,  Esq.,  general  counsel. 

The  Chairman.  The  committee  will  please  be  in  order. 

This  committee  was  created  pursuant  to  a  resolution  passed  by  the 
House  of  Representatives,  directing  a  survey  and  study  of  the  inci- 
dence of  physical  handicaps  in  this  country,  the  means  available  for 
the  care  and  restoration  of  the  physically  handicapped,  and  the  inci- 
dence of  education  and  employment  among  the  handicapped;  all  with 
a  view  to  returning  our  physically  handicapped  citizens  to  gainful 
employment  and  usefulness  in  our  community. 

Preliminary  studies  and  hearings  held  in  the  District  of  Columbia 
indicate  a  great  need  to  classify  the  types  of  physical  handicaps,  as 
well  as  the  need  for  a  census  showing  the  number  of  physically  handi- 
capped in  each  classification.  The  committee  has  held  hearings  in 
Washington,  at  which  time  various  persons  of  outstanding  knowl- 
edge and  interest  in  these  problems  appeared  and  gave  the  committee 
the  benefit  of  their  views.  The  hearings  held  to  date  dealt  specifi- 
cally with  the  blind,  the  deaf,  the  hard  of  hearing,  and  the  victims  of 
infantUe  paralysis. 

At  later  dates  the  committee  will  take  up  the  problems  of  those 
suffering  from  tuberculosis,  heart  diseases,  and  of  the  spastics  and 
amputees,  and  so  forth.  In  addition,  we  shall  hold  hearings  dealing 
with  the  problems  of  the  physically  handicapped  in  agriculture,  indus- 
try, and  labor.  We  shall  also  devote  specific  sessions  in  the  District 
of  Columbia,  to  the  problems  of  the  physically  handicapped  child. 
We  have  already  scheduled  hearings  in  Pittsburgh  and  Detroit  for 
the  middle  of  this  month  and  we  hope  to  visit  Buffalo  and  Philadel- 
phia in  the  near  future.  The  committee  also  plans  to  visit  the  vari- 
ous workshops  and  organizations  dealing  with  the  problems  of  the 
handicapped,  in  each  city  in  which  hearings  are  held. 

In  order  to  get  a  localized  view  of  our  problem  the  committee  has 
decided  to  hold  hearings  in  New  York  City  where,  as  we  have  already 
discovered,  there  are  more  agencies  and  persons  interested  in  the  field 
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than  in  any  other  smgle  city  in  the  United  States.  The  representa- 
tion from  labor  and  industry  has  also  indicated  to  us  the  immense 
interest  your  local  groups  take  in  the  problems  of  the  physically 
handicapped. 

We  have  taken  this  opportunity  to  invite  representatives  of  the 
particular  groups  for  the  handicapped,  the  handicapped  people  them- 
selves, the  local  and  State,  private  and  jjublic  agencies  dealing  with 
this  problem,  as  well  as  persons  from  labor  and  industry.  Since  our 
religious  leaders  have  alwa3''s  been  foremost  in  this  field,  we  have 
invited  representatives  from  the  various  denominations  to  be  present 
and  to  give  us  the  benefit  of  their  views. 

To  assist  those  whom  we  shall  call  upon  to  testify  at  our  hearings, 
and  also  to  assist  the  committee,  we  should  like  at  this  time  to  suggest 
that  when  you  are  called,  you  give  your  name,  your  present  occupa- 
tion, name  of  the  organization  or  group  which  you  represent,  and  a 
short  statement  of  your  background  in  the  subject  matter  which  you 
intend  to  discuss.  We  are  forced  by  limitation  of  time  to  ask  you  to 
confine  your  oral  remarks  to  15  minutes.  If  you  have  a  written  state- 
ment, please  identify  it  and  we  shall  place  it  in  our  record.  At  the  con- 
clusion of  your  remarks  the  members  of  our  committee  and  our  counsel 
may  question  you  as  to  particular  matters  which  the  committee  desires 
to  have  appear  in  the  record.  We  hope  to  disseminate  the  valuable 
information  which  you  will  give  us  through  the  record  these  hearings 
to  the  Congress,  and  from  the  Congress  to  the  people  of  the  United 
States. 

We  are  very  happy  to  welcome  this  morning  and  to  have  appear 
before  us  as  our  first  guest  and  witness  His  Honor,  the  mayor  of  New 
York  City.     Mayor  LaGuardia. 

TESTIMONY  OF   HON.  FIORELLA  H.  IaGUARDIA,   MAYOR  OF 
NEW  YORK  CITY 

Mayor  LaGuaedia:  My  name  is  Fiorello  LaGuardia;  I  am  mayor 
of  the  city  of  New  York.  I  shall  outline  briefly  the  requirements  of 
law  of  the  State  of  New  York  insofar  as  they  affect  the  city  of  New 
York  and  the  various  activities  for  the  care  and  treatment  of  the  handi- 
capped. 

We  are  required  to  provide  for  physically  or  mentally  handicapped 
children  transportation,  home  teaching  or  special  classes,  as  defined  by 
law,  and  those  things  our  schools  are  doing.  I  will  give  you  more  data 
on  that  in  just  a  minute. 

A  physically  handicapped  child  is  defined  to  mean — 

A  person  under  21  years  of  age  who  by  reason  of  a  physical  defect  or  infirmity, 
whether  congenital  or  acquired  by  accident,  injury  or  disease,  is  or  may  be  expected 
to  be  totally  or  partially  incapacitated  for  education  or  for  remunerative  occupa- 
tion. 

You  will  note  that  the  definition  is  rather  broad. 

The  board  of  education  of  each  city  and  of  each  union  free  school  district  shall 
have  povver  to  furnish  suitable  education  facilities  for  physically  handicapped 
children  by  means  of  home  teaching,  transportation  to  school,  or  by  special  classes. 

That  we  are  doing. 

I  submitted  to  you,  Mr.  Chairman,  the  names  of  officials  and  persons 
who  are  engaged  in  these  activities,  and  I  suggest  that  you  hear  from 
them. 
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Dr.  Frank  J.  O'Brien,  associate  superintendent  in  charge  of  child 
welfare  of  the  department  of  education;  Miss  Grace  C.  Lee,  acting 
director  in  charge  of  the  instruction  of  physicall}^  handicapped  child- 
ren; Miss  Frances  E.  Moscrip,  inspector  of  classes  for  the  blind  and 
sight  conservation  classes;  Miss  Harriet  E.  McLaughlin,  principal  of 
the  School  for  the  Deaf;  Mr.  David  I.  Kaplan,  assistant  director  of 
health  education,  board  of  education;  Dr.  Letitia  E.  Raubicheck, 
director  of  speech  improvement;  Dr.  J.  William  Beckman,  psychia- 
trist, bureau  of  child  guidance,  department  of  education;  Dr.  George  J. 
Fee,  Jr.,  associate  superintendent  in  charge  of  the  division  of  voca- 
tional high  schools. 

I  have  Judge  Stephen  S.  Jackson  here  this  morning,  Mr.  Chairman, 
and  if  you  will  hear  Judge  Jackson  right  after  I  am  through  I  would 
appreciate  it,  so  that  he  can  get  back  to  court.  Otherwise  the  board  of 
judtices  will  certify  they  need  another  judge  and  I  would  have  to 
appoint  him  for  10  years. 

Dr.  Ernest  L.  Stebbins,  commissioner  of  health;  Dr.  Edward  M. 
Bernecker,  commissioner  of  hospitals;  Dr.  Wilson,  in  a  department  for 
special  surgery;  Dr.  George  Doffer,  in  the  Institute  for  the  Crippled 
and  Disabled;  Dr.  William  B.  Snow,  difrector  of  ph5^sical  therapy  at 
the  Presbyterian  Hospital ;  Dr.  Catherine  S.  Menson,  physical  therapist 
in  the  New  York  Hospital;  Dr.  William  Bierman,  director  of  physical 
therapy,  Mount  Sinai  Hospital;  Dr.  Norman  Titus,  director  of  physical 
therapy  at  St.  Luke's.     And  I  have  some  more  here  that  I  will  give  you. 

Through  an  archaic  provision  of  law,  jurisdiction  is  given  to  the 
children's  court  to  certify  cases  that  are  in  need  of  treatment  or  c^re. 
The  State  pays  one-half  of  the  cost  and  the  city  pays  the  other  half 
of  the  cost.  The  law  provides  that  the  case  shall  go  to  the  children's 
court  and  there  an  investigation  is  made  as  to  whether  the  family  is 
able  to  pay  the  full  cost  or  part  of  the  cost  or  any  of  the  cost.  I 
suppose  that  was  the  theory  on  which  it  was  given  to  the  children's 
court  to  decide.  A.  thorough  investigation  is  made  there  of  the  case. 
They  have  their  own  medical  division.  They  first  certify  as  to  the 
degree  that  the  child  is  incapacitated,  the  kind  of  care  that  might 
be  helpful ;  then  an  order  is  entered  and,  as  I  stated  before,  the  expense 
is  assured  by  the  State  and  city,  if  it  is  total  care,  or  in  proportion, 
as  the  case  may  be. 

We  have  at  this  time,  up  to  now  in  the  current  calendar  year,  1,003 
cases  of  that  kind.  That  is  this  year,  and  it  is  a  little  higher  than  it 
was  last  year  because  last  year  we  had  about  1,000  for  the  entire 
calendar  year.     The  city  appropriates  $300,000  for  those  cases. 

In  the  schools  we  do  quite  a  bit  of  work.  In  the  health-improve- 
ment classes,  which  includes  cardiacs  and  children  suffering  from  low 
vitality,  we  have  5,034  children,  with  an  annual  cost  of  §1,095,986; 
orthopedic  defects,  we  have  1,240  of  those  cases,  and  their  special 
care  in  the  schools  costs  about  $560,135.  Those  suffering  from 
tuberculosis — that  is,  special  classes  for  TB  children  under  proper 
supervision,  care,  and  environment — we  have  227  at  a  special  Cost  of 
$45,913.  Then  we  have  classes  in  the  hospitals,  when  the  child  is 
hospitalized  for  any  length  of  time.     We  have  classes  there. 

I  would  suggest  that  you  visit  a  class  at  the  Goldwater  Hospital  on 
Welfare  Island.  It  is  really  quite  an  undertaking.  I  do  not  know 
how  it  may  affect  you,  but  it  affected  me  to  see  these  little  children. 
They  are  really  cheerful,  though  terribly  handicapped.     I  attended  a 
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graduation  and  it  was  the  hardest  ordeal  I  fever  went  through.  And 
yet  the  children  were  so  cheerful  about  it  all.  I  would  suggest  that 
you  visit  that  hospital. 

Then  we  have  home-bound  children,  children  who  are  not  hospital- 
ized but  cannot  go  to  school.  We  have  1,650  of  those,  and  that 
costs  $255,586.  There  are  517  deaf  children,  and  that  costs  $212,093; 
99  blind  children,  and  the  schools  care  for  their  education,  costing 
$44,258.  Sight  conservation  i?  very  important,  and  I  think  Dr. 
O'Brien  will  tell  you  more  about  that.  We  have  1,802  of  those, 
costing  $394,726.  With  speech  disorders  there  are  22,058,  and  the 
amount  is  $151,540;  also  children  with  retarded  mental  development, 
and  of  those  we*  have  11,864,  and  it  costs  $2,180,910.  We  provide 
for  the  transportation  for  these  children  who  are  able  to  attend  the 
regular  classes  in  schools,  and  I  will  give  you  that  figure  in  jast  a 
minute.  I  should  have  that,  but  I  have  not  it  now  and  it  will  be 
brought  to  me. 

The  Chairman.  All  right. 

Mayor  LaGuardia.  In  1940  I  appointed  a  committee  for  the  study 
and  the  care  and  education  of  physically  handicapped  children.  It 
was  a  very  able  committee  of  qualified  people,  and  they  made  a 
report  after  a  year  of  intensive  study  of  the  subject,  in  1941.  I 
have  that  report  here.  I  think  the  committee  would  find  it  very 
interesting,  because  it  picks  up  what  we  are  doing  and  carries  it 
forward,  dealing  with  what  might  be  done  and  should  be  done.  I 
think  you  will  find  it  very  helpful. 

The  Chairman.  We  would  be  glad  to  have  it. 

Mayor  LaGuardia.  And  I  will  try  to  get  extra  copies  for  the 
committee. 

Bus  transportation  for  the  physically  handicapped  children  costs 
$225,717,  and  I  must  add  to  the  other  classifications  I  gave  you  225 
children  suft'ering  from  convulsive  disorders,  with  a  special  treatment 
there  that  costs  $5,500. 

So  you  see,  Mr.  Chairman,  what  should  be  done  is  known.  How- 
ever, you  will  gather  from  these  figures  that  many  communities  are 
not  able  to  meet  such  additional  expense,  and  that  makes  it  all  the 
more  tragic,  because  knowing  that  these  cases  can  be  helped  and 
suffering  alleviated,  and  these  individuals  improved,  the  fact  that  it 
is  not  being  done  because  of  inability  to  finance  the  work  makes  it  all 
the  more  pathetic. 

We  do  not  claim  that  we  are  doing  as  much  as  we  would  like  to  do. 
We  would  like  to  do  more,  and  in  time  we  shall  do  more.  But  I  am 
sure  that  you  will  find  that  in  the  comparison  with  other  communities 
we  are  rather  ahead  of  the  procession. 

In  addition,  in  all  our  welfare  cases  we  have  special  provision  in  the 
budget  allowance  for  special  diet,  special  appliances,  special  clothes, 
and  special  treatment.  That  is  over  and  above  the  family  budget 
allowance  which  the  city  makes  for  famifies  of  the  unemployed  and 
destitute. 

I  think,  gentlemen,  that  covers  this  generally,  and  I  would  sooner 
have  the  various  heads  of  these  activities  tell  you  more  of  the  details 
about  it,  so  that  you  will  get  it  right  from  the  source. 

The  Chaibman.  You  have  given  quite  a  bit  of  study  to  this, 
Mayor  LaGuardia.  Do  you  have  any  idea  what  should  be  done  on 
a  national  scale  to  take  care  of  all  these  handicapped  cases? 


AID   TO   THE   PHYSICALLY   HANDICAPPED  357 

Mayor  LaGuardia.  Yes;  and,  at  the  risk  of  subjecting  myself 
again  to  criticism,  I  think  this  problem  is  national  because  of  its 
ramifications  and  its  relation  to  the  general  welfare  of  the  country; 
and  therefore  I  would  suggest  an  expansion  of  the  services  that  are 
now  being  rendered  by  the  Federal  Government  in  connection  with 
the  health  department.  The  representative  of  the  health  department 
is  here.  They  administer  the  Federal  funds,  and  we  match  the 
amount  of  them.  It  is  not  enough  at  this  time.  I  am  informed  it  is 
about  $80,000  of  Federal  money,  and  that  is  matched  by  the  city, 
for  the  care  of  cases  that  do  not  come  under  the  classifications  I  have 
mentioned. 

I  would  suggest  that  the  Federal  Government  expand  that  service 
in  order  to  provide  grants  to  the  various  States  and  subdivisions  of 
the  States  for  this  kind  of  service.  It  might  also  be  necessary  in  cer- 
tain sections  of  the  country  where  there  are  no  proper  hospital  facili- 
ties for  the  care  of  these  children — and  Judge  Jackson  will  tell  you 
about  the  institutions  that  care  for  these  children — to  have  a  regional 
Federal  institution.  Perhaps  that  would  be  resented  by  the  State, 
but  I  have  always  taken  the  attitude  that  public  health  is  one  of  the 
primary  functions  of  Government  and  that  the  Federal  Government 
is  greatly  concerned. 

Progress  has  been  made  all  through  the  years  in  the  development 
and  expansion  of  the  services  of  the  United  States  Public  Health 
Service.  A  great  deal  is  being  done  along  those  lines  now  in  con- 
nection with  venereal  disease,  and  I  hope  to  see  more  for  the  pre- 
vention of  tuberculosis.  That  is  very  important.  You  can  readily 
see  that  it  must  be  on  a  national  basis.  A  microbe  or  germ  does  not 
recognize  State  lines,  and  that  spreads.  I  will  not  go  into  that  now 
because  when  I  get  started  I  am  rather  lengthy  about  it,  as  to  what 
we  have  done  to  prevent  tuberculosis.  With  all  that  we  do,  Mr. 
Chairman,  unless  we  are  protected  from  the  influx  of  persons  afflicted 
with  tuberculosis,  we  will  never  have  a  chance  to  wipe  it  out  entirely. 
And  it  cannot  be  wiped  out  without  the  Federal  Government  going 
into  that  and  protecting  communities  that  are  doing  a  great  work. 
I  tell  you  we  can  wipe  out  tuberculosis  in  25  years  in  this  country ,  and 
it  is  an  outrage  and  a  shame  if  we  don't,  because  we  know  how  to  do  it. 

So  I  strongly  recommend  a  system  of  grants  to  the  States  and  to 
the  subdivisions  of  the  States,  to  aid  in  the  care  and  treatment  and 
improvement  of  the  handicapped  child.  We  will  gather  and  have 
gathered  a  great  deal  of  experience  in  the  treatment  of  orthopedic 
cases  in  our  care  of  veterans,  so  it  would  not  be  much  additional  cost 
if  that  experience  were  applied  to  children. 

Congressman  Baldwin.  Mr.  Mayor,  you  mentioned  an  archaic 
provision  of  the  law  which  compels  you  to  put  these  matters  through 
the  children's  court.     That  of  course  is  a  State  law,  isn't  it? 

Mayor  LaGuardia.  Yes. 

Congressman  Baldwin.  Which  would  have  to  be  corrected  by  the 
State  legislature. 

Mayor  LaGuardia.  Yes.  Well,  you  see  the  reason  for  that. 
The  courts  were  given  jurisdiction  long  before  we  had  public  assistance, 
and  now  public  assistance  has  been  recognized  as  a  debt  and  a  respon- 
sibility of  the  State,  although  we  provide  half  the  funds,  or  60  percent 
of  the  funds.  I  think  these  cases  could  be  cleared  through  the 
Department  of  Welfare.     There  is  no  serious  objection  to  those  going 
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through  the  court,  but  it  is  not  really  a  court  matter.  I  would  prefer 
to  see  it  go  through  the  Department  of  Welfare. 

Congressman  Baldwin.  I  think  I  haven't  anything  else,  Mr. 
Chairman,  except  to  express  the  gratitude  of  myself  certainly  for  the 
mayor's  appearance. 

Mayor  LaGuardia.  I  will  leave  this  with  you  and  try  to  get  you 
a  copy. 

The  Chairman.  We  are  indebted  to  you,  Mr.  Mayor,  and  thank 
you. 

TESTIMONY    OF    JUDGE    STEPHEN    JACKSON,    JUSTICE    OF    THE 
DOMESTIC  RELATIONS  COURT  OF  THE  CITY  OF  NEW  YORK 

Judge  Stephen  Jackson.  I  am  justice  of  the  Domestic  Relations 
Court  of  the  city  of  New  York.  I  might  say  that  I  did  not  expect  at 
this  time  to  have  the  honor  of  taking  precedence  over  so  many  that  are 
here.  I  mention  that  because  of  the  fact  that  there  may  be  some 
details  in  terms  of  statistics  which  I  could  or  would  have  availed  myself 
of  had  I  known  I  was  to  appear  so  quickly,  but  if  there  is  such  infor- 
mation I  can  get  it  for  you  if  you  want  it.     (See  appendix.) 

The  Chairman.  We  would  like  to  have  it  for  the  record,  if  you  will 
supply  it. 

Judge  Jackson.  I  will  be  very  glad  to.  Or  if  you  would  rather 
defer  it  and  have  me  come  back  at  some  other  time,  I  would  be  glad 
to  do  that,  too.  Perhaps  you  can  indicate  the  information  that  you 
want  more  specific  data  on  at  the  close,  and  I  will  be  glad  to  send  it 
to  you. 

As  the  mayor  indicated,  with  regard  to  the  physically  handicapped 
children  the  State  law  provides  that  the  State  will  reimburse  to  the 
extent  of  one-half  only  in  the  instances  in  which  the  order  for  the  care 
has  been  signed  by  a  children's  court  judge.  Now  there  is  the  Domes- 
tic Relations  Court  Act,  which  is  a  State  law  but  affects  the  city  of 
New  York  in  addition  to  the  up-State  court  acts,  and  the  State  educa- 
tion law,  and  they  define  the  jurisdiction  and  the  services  that  are 
given. 

The  domestic  relations  court  of  the  city  of  New  York,  as  you  prob- 
ably know,  is  a  combination  of  the  children's  court  and  the  family 
court.  Three  years  ago,  it  was  3  years  ago  last  May,  we  consolidated 
all  of  the  physically  handicapped  cases  in  the  city  into  one  part. 
As  you  know.  New  York  has  five  boroughs.  We  have  five  courts, 
and  in  the  five  children's  courts  we  had  five  set-ups  for  physically 
handicapped  children.  They  were  all  consolidated  and  are  now  under 
a  common  jurisdiction,  in  what  is  known  as  "special  term."  Special 
term  is  a  part  set  up  in  our  courthouse  exclusively  for  the  physically 
handicapped  cases.  As  the  mayor  indicated,  theoretically  at  least 
there  is  no  reason  why  the  physically  handicapped  child  or  its  parents 
should  be  in  court.  There  is  no  justiciable  issue  for  a  court  to  deter- 
mine. Nevertheless,  that  is  the  waj^  the  law  has  provided,  and  we 
have  a  set-up  away  from  all  the  other  courts  and  away  from  the  atmos- 
phere of  the  court.  That  is  on  its  own  floor,  and  with  a  special 
medical  and  social-service  department  through  the  courtesy  of  the 
board  of  health  which  has  loaned  us  a  worker.  We  have  a  set-up  in 
which  we  divorce  as  far  as  possible  from  any  appearance  of  court 
atmosphere. 
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Last  year  we  had  1,053  cases.  This  year,  as  the  mayor  has  said, 
we  have  reached  over  1,000 — to  be  exact,  1,003.  That  means  that 
many  commitments  of  physically  handicapped  children  in  need  of 
convalescent  care  are  made.  Of  course  a  large  number  of  those  are 
cases  of- poliomyelitis,  but  the  definition  of  "physically  handicapped 
child"  is  quite  broad,  and  we  can  and  in  my  opinion  should  extend 
these  services  to  a  much  broader  area.  For  instance  last  year  we  had 
a  service  in  which  a  fine  piece  of  work  was  being  done  by  our  board  of 
health  here,  or  the  authorities  in  conjunction  with  those  of  the  State, 
in  caring  for  the  post-rheumatic  fever  cases  which  had  a  cardiac 
involvement. 

Now  generally  spealdng  the  physically  handicapped  child  has  been 
regarded  as  one  with  an  orthopedic  handicap  or  is  popularly  known  as 
a  cripple.  But  there  are  children  who  are  just  as  seriously  impeded 
from  nonorthopedic  reasons,  who  need  care,  and  one  of  these  is  the 
rheumatic  fever  case,  so-called.  That  is  an  area  in  which  the  medical 
profession  does  not  yet  have  sufficient  data  to  laiow  how  far  and  how 
long  a  period  of  care,  rest,  and  supervision  may  insulate  against 
subsequent  recessions  of  the  disease,  which  are  someti.mes,  I  believe, 
fatal.  In  like  manner  we  have  cases  where  the  involvement  may  be 
due  to  other  causes  than  cardiac  or  orthopedic.  We  handle,  for 
instance,  serious  cases  of  scarring  or  facial  disfigurement,  or  where 
there  is  a  defect,  calling  for  orthodontia  work,  where  the  child  has 
some  speech  defects  due  to  some  physical  condition  which  needs  both 
operational  care  and  educational  training. 

We  have  18  hospitals  in  the  city  of  New  York,  private  hospitals  as 
well  as  city  hospitals,  which  have  been  approved  by  the  State,  to  care 
for  physically  handicapped  children.  All  of  those  hospitals  receive 
$24.50  a  week  for  the  care  of  these  physically  handicapped  children 
who  are  committed  through  our  court. 

Congressman  Baldwin.  Per  child? 

Judge  Jackson.  Per  child.  One-half  of  that  is  met  by  the  State 
and  one-half  by  the  city.  That  is  over  and  above  the  amount  that 
the  parent  may  be  required  to  contribute.  I  have  not  the  aggregate 
amount,  but  we  provide  for  all  of  the  children  in  the  city  who  are  in 
need  of  special  appliances  because  of  physical  handicap  conditions,  and 
whose  parents  are  unable  to  pay. 

They  may  apply  to  the  court,  and  the  same  system  obtains  whereby 
the  State  pays  one-half  and  the  city  pa5'^s  the  other  half. 

We  have,  Mr.  Chairman,  a  type  of  case  in  the  city  of  New  York — 
which  I  heard  you  mention,  and  perhaps  you  are  going  to  study  in- 
tensively, and  I  hope  you  do — which  is  commonly  called  a  spastic,  for 
whom  there  is  practically  no  provision  made  at  the  present  time. 
Frequently  the  spastic  is  erroneously  thought  to  be  mentally  retarded, 
when  as  a  matter  of  fact  the  child's  physical  condition  often  masks  its 
intellectual  capacities.  It  has  the  syndrome,  the  appearance  of  a 
retarded  child,  all  of  which  is  physical.  Some  of  them  are  found  to  be 
of  imusual  mentality.     They  can  frequently  be  helped. 

There  is  no  place  in  the  city  of  New  York  to  which  these  children 
can  be  sent.  I  had  a  case  of  a  neglected  spastic  where  the  mother  was 
not  a  proper  guardian  for  it  and  we  had  a  terrible  time  trying  to  find 
any  place  to  house  tliis  child,  to  get  it  in.  The  pathetic  part  of  it  is 
that  much  can  de  done  with  a  spastic.  vSometimes  physically  and 
surgically,  but  also  in  the  educational  field,  adapting  the  child  for 
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the  full  use  of  his  abilities.  We  have  one  school  way  up  in  Ithaca, 
which  is  the  only  one  that  we  can  get,  with  very  rare  exceptions,  to 
care  for  a  spastic.  We  commit  some  spastics  there,  and  the  course  of 
treatment  and  the  improvement  are  sometimes  astounding  in  respect 
to  what  can  be  done. 

Now  let  me  say  this.  I  have  gone  into  this  question  of  spastics 
with  three  of  the  outstanding  orthopedists  here,  and  with  others  in 
the  field,  in  the  hope  that  something  might  be  done  for  them.  One 
of  the  troubles,  one  of  tlie  things  that  is  worrisome  about  the  spastic, 
is  that  after  you  have  brought  that  youngster  up  to  the  maximum 
of  his  abilities  and  the  child  is  happy,  he  is  encouraged  and  hopeful 
and  he  returns  home,  unless  you  have  a  piogram  which  will  carry 
through  and  which  will  tend  to  orient  him  and  to  adjust  him  into 
some  type  of  usefulness,  he  may  go  back  into  despair  and  will  be 
probably  worse  than  if  v'ou  just  left  him  parked  as  he  was  before. 
It  is  the  whole  vocational  field  right  from  the  beghinmg,  right  through 
to  adult  adjustment,  which  is  important.  If  you  just  take  the  one 
without  following  through  with  the  other  there  is  danger  of  the  spastic 
suicide.  The  spastic  situation  is  to  some  degree  under  the  control 
of  the  will,  and  if  they  lose  hope,  then  they  fall  back. 

I  do  not  suppose  it  is  necessary  for  me  to  emphasize  this  point, 
but  I  do  think  that  a  great  deal  of  the  attention  of  this  committee  and 
of  all  of  us  could  be  directed  toward  the  field  of  prevention.  I  think 
that  if  we  were  to  have  the  facilities  and  the  money  to  even  more 
intimately  screen  the  youngsters  at  an  early  age  that  would  help. 
We  have  a  great  number  for  mstance  of  idopathetic  scoliosias,  par- 
ticularly in  females  in  the  early  adolescent  period.  We  do  not  know 
what  causes  it.  It  seems  to  me  if  these  could  be  caught  early  and  a 
program  worked  out  as  to  whether  it  is  dietary  insufficiency  or  what 
the  situation  is,  with  the  hope  of  preventing  that  serious  curvature 
of  the  spine  that  is  so  common  at  that  age,  it  would  be  a  great  help. 

Congressman  Baldwin.  Before  you  leave  the  spastic  cases,  did  I 
understand  you  to  say  there  is  only  one  institution  in  the  whole 
State  that  cares  for  that  case? 

Judge  Jackson.  I  cannot  speak  for  the  State.  There  is  only  one 
institution  to  which  this  court  of  the  city  of  New  York,  the  term  over 
which  I  preside,  can  send  spastics  in  any  degree,  and  that  is  in  Ithaca — 
and  that  is  very  limited.  And  they  will  have  intake  restrictions  also. 
There  is  no  place  in  the  city  of  New  York  for  spastics.  If  a  spastic 
is  critically  ill  it  can  get  in  like  any  other  child. 

Congressman  Baldwin.  Yes. 

Judge  Jackson.  But  qua  spastic,  there  is  no  provision  for  them. 

Congressman  Baldwin.  I  asked  that  because  in  my  place  in  the 
country  at  Easthampton  I  have  seen  great  groups  of  these  spastic 
cases,  so  there  must  be  some  organization  near  there  somewhere. 

Judge  Jackson.  Of  course  there  are  private  agencies  somewhere. 
Of  course  Dr.  Carlson,  who  is  himself  a  spastic  and  who  is  at  the 
Medical  Center,  has  a  school,  a  private  school  of  course,  for  these 
cases.  But  there  is  none  in  the  city  of  New  York  for  children  of  the 
group  whose  parents  cannot  pa  7,  and  many  of  them  could  be  trained 
right  at  home,  or  at  least  continued  through.  One  of  the  factors  of 
the  spastic,  however,  is  to  get  him  mto  an  environment  where  he  is 
not  dependent.  Sometimes  the  parents  unwittingly  spoil  these 
youngsters  because  of  their  overcare  for  them.     When  they  are  in  a 
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new  environment  and  are  told  that  they  can  walk  up  the  stairs,  "Now 
walk  up  the  stau's,"  that  is  sometimes  helpful.  But  we  do  not  need 
to  have  it  entirely  on  an  institutional  level;  there  should  be  home 
care,  which  can  be  supplemented. 

The  whole  field  of  polio,  in  my  opinion,  should  increase  its  emphasis 
on  prevention.  Even  while  we  are  waitmg  to  isolate  the  virus  and 
develop  protective  serums,  or  other  specific  means  of  attacking  this 
disease,  we  should  be  putting  into  effect  some  preventive  measures 
which  we  know  are  beneficial.  For  instance,  scientific  and  careful 
disposal  of  the  excreta,  in  my  opinion,  is  one  of  the  things  which  is 
most  urgently  indicated  on  a  public  health  level  as  a  preventive 
measure. 

There  is  one  thing  more,  and  I  am  afraid  I  have  talked  way  over 
my  time.  That  is  the  psychological  treatment  of  the  handicapped 
person.  Unfortunately,  we  are  given  to  view  the  seriously  handi- 
capped, who  has  a  discernible  handicap,  as  a  different  kind  of  person. 
That  develops  personality  problems  in  the  physically  handicapped, 
especially  the  child.  It  results  in  restriction  of  employment  fre- 
quently for  the  physically  handicapped  person,  and  generally  makes 
his  life  much  less  rounded. 

There  is  one  factor  which  I  think  is  important,  and  I  see  one  of  my 
former  bosses  here  who  could  tell  you  more  about  this.  .  I  sat  as 
referee  for  5  years,  and  one  of  the  inhibitions  on  the  marketability  of 
the  services  of  the  physically  handicapped  is  the  concern  on  the  part 
of  the  employer  that  if  he  hires  a  person  who  has  a  physical  defect 
and  that  person  has  an  injury,  the  law  is  so  broad — and  I  do  not 
challenge  it,  I  agree  with  it — so  broad  with  respect  to  the  theory  of 
aggravation,  that  he  is  afraid  he  will  leave  himself  open  to  being  taken 
in  for  the  whole  defect.  That  can  be  met  by  careful  physical  examina- 
tion beforehand — and  by  a  fund,  if  you  will.  If  that  person  is  thrown 
over  into  a  total  disability  who  was,  let  us  say,  60  percent  disabled 
before,  the  fund  could  handle  that  person  and  not  hitch  it  or  fix  it 
onto  the  carrier  who  took  this  man  on.  Otherwise  they  would  bar 
the  physically  handicapped. 

The  Chairman.  I  am  glad  to  hear  you  discuss  the  case  of  the  spastic. 
I  am  informed  that  the  number  of  them  in  the  United  States  exceeds 
the  number  of  victims  of  polio.  Would  you  care  to  say  anything 
about  that? 

Judge  Jackson.  I  do  not  know  about  that  on  a  national  basis.  It 
is  estimated  that  we  have  some  two  or  three  hundred  spastics  in  this 
city  each  year.  So  those  mount  up,  because  most  if  not  all  of  them 
are  never  cured. 

The  Chairman.  A  great  deal  can  be  done  for  them.  I  had  a  case 
in  Washington  of  a  young  lady  27  years  of  age  who  was  a  spastic, 
and  very  badly  crippled  but  who  had  a  high  degree  of  intelligence. 
She  was  working  for  tjie  War  Production  Board.  The  astounding 
thing  that  she  told  me  was  this:  She  had  been  educated  by  her  parents 
through  high  school  and  she  wished  to  go  to  college  and  major  in 
sociology,  but  she  went  to  seven,  eight,  or  nine  different  colleges,  and 
they  all  refused  to  take  her. 

Congressman  Baldwin.  Of  course,  it  is  the  unfortunate  situation  of 
the  spastics  that  they  look  as  though  they  are  mentally  deficient 
when  they  are  just  the  reverse. 
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Judge  Jackson.  That  is  something  we  need,  an  education  of  the 
public  not  to  just  casually  regard  these  physically  handicapped  people 
as  people  who  are  different  from  the  normal.  Dr.  Carlson  has  a  book, 
Born  That  Way,  and  he  is  vitally  interested  himself  in  it,  being  a 
spastic,  and  has  gone  through  all  this. 

The  Chairman.  I  thank  you,  Judge  Jackson,  you  have  made  a 
fine  contribution  to  these  hearings. 

TESTIMONY    OF    ARDE    BULOVA,     TRUSTEE     OF    THE    BULOVA 

FOUNDATION 

Mr.  BuLOVA.  I  am  a  trustee  of  the  Bulova  Foundation. 

Mr.  Chairman  and  members  of  the  committee,  the  recognition 
implied  by  the  invitation  of  this  committee  to  appear  here  is  very 
gratifying  to  the  trustees  of  the  Bulova  Foundation.  What  my 
associates  and  I  originally  contemplated  was  to  provide  constructive 
assistance  in  the  way  of  training  and  occupational  placement  to 
members  of  our  armed  forces  physically  handicapped  by  injuries 
received  while  in  the  service  of  our  country.  To  accomplish  this  we 
organized  the  Bulova  School  of  Watchmaking. 

The  publicity  attending  the  development  of  this  institution  has 
attracted  attention  Nation-wide  to  the  unique  provisions  we  have 
made  for  the  placement  of  our  graduate  trainees  into  gainful  employ- 
ment in  their  own  home  communities.  I  assume  it  is  because  of  this 
novel  provision  and  the  immediate  success  that  has  attended  its  pro- 
motion, that  our  project  has  become  a  model  for  others  and  the  en- 
larged scope  of  the  idea  and  its  potentialities  has  earned  for  it  the  more 
general  title  of  the  Bulova  plan. 

This  plan  developed  out  of  our  concern  for  the  many  who  will  return 
from  the  war  handicapped  by  injuries.  Vv"e  felt  that  it  was  our  duty 
to  do  whatever  our  facilities  permitted  to  show  our  appreciation  for 
the  sacrifices  so  willingly  made  by  our  coworkers  and  their  fellow 
servicemen. 

Our  first  problem  was  to  find  a  medium  through  which  we  could 
translate  our  desires  into  substance.  Our  surveys  demonstrated  that 
there  would  be  many  veterans  returned  to  civilian  life  with  disabilities 
impeding  the  use  of  their  legs  or  minus  lower  limbs  in  part  or  totally. 
There  would  be  others  whose  injuries  might  affect  other  parts  of  the 
body  but  would  leave  normal  the  hands  and  sight.  In  short,  no  matter 
how  serious  the  injuries  might  be,  we  were  certain  that  we  could 
develop,  by  training  and  encouragement,  skilled  artisans  in  our  craft 
who  could  service  timepieces  and  related  devices  expertly  and 
completely. 

Having  ascertained  from  Gen.  Frank  T.  Hines,  Veterans  Adminis- 
trator, that  our  plans  would  meet  with  the  approval  of  that  agency, 
we  proceeded  with  the  organization  of  an  institution  suitable  to  the 
purpose.  In  this  procedure  we  have  been  continually  advised  by 
William  H.  Gillcrist,  New  York  State  veterans  administrator,  by 
George  E.  McGarvey  of  the  United  States  Office  of  Education,  and 
by  Harold  Stirling,  Veterans  Training  Director.  Mrs.  Anna  Rosen- 
berg and  other  officers  of  the  War  Manpower  Commission,  and  the 
War  Production  Board  have  been  most  cooperative. 

To  insure  proper  recognition  of  the  certificates  given  to  the  graduates 
of  the  school,  we  obtained  a  charter  from  the  board  of  regents  of  the 
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State  of  New  York.  We  have  and  will  continue  to  meet  all  the 
requirements  of  the  Department  of  Education  of  the  State  of  New 
York.  The  guidance  being  rendered  by  Commissioners  Louis  Wilson 
and  Oakley  Furney,  of  the  division  of  vocational  training,  has  been 
most  helpful. 

We  secured  the  services  of  Howard  L.  Beehler,  former  president  of 
the  Horological  Institute  of  America,  to  map  out  the  curriculum.  He 
will  remain  as  dean  of  the  school,  thus  insuring  the  highest  standards 
of  training  and  environment. 

Bj  the  time  we  had  materialized  the  training  program  of  our  plan 
we  found  that  the  number  of  eligibles  for  our  courses  would  far  exceed 
our  facilities.  It  became  evident  that  others  must  undertake  similar 
projects  if  any  considerable  portion  of  handicapped  veterans  were  to 
be  given  opportunities  to  achieve  a  fresh  start  in  life. 

As  we  progressed  new  problems  confronted  us.  The  development  of 
the  physical  plant  called  for  original  equipment  to  meet  the  needs  of 
students  not  physically  normal.  The  entire  pknt  will  be  contained 
in  a  specially  designed  building  located  at  Woodside,  Long  Island. 
The  cornerstone  of  this  building  was  laid  on  August  23  of  this  year 
and  its  completion  is  anticipated  within  the  next  90  days.  We  hope 
to  have  our  first  classes  under  instruction  in  January  1945,  and,  be- 
cause of  demands,  we  plan  to  train  two  classes  concurrently.  This 
will  allow  us  to  graduate  approximately  500  skilled  craftsmen  in 
December  of  next  year. 

In  what  I  have  recounted  up  to  this  point,  our  plan  probably  runs 
parallel  with  many  other  training  projects  already  developed  by  in- 
dustry, with  the  exception  that  we  have  undertaken  to  rehabilitate 
injured  war  veterans.  This  patriotic  motive  was  our  original  in- 
centive. We  wanted  to  do  something  for  the  boys  who  come  baclv 
from  combat  handicapped  because  of  their  injuries.  Wc  have  epi- 
tomized this  ideal  by  the  motto  on  our  cornerstone  which  reads,  ''To 
serve  those  who  served  us." 

It  was  while  we  were  exploring  the  many  aspects  of  our  project  that 
we  became  cognizant  of  the  fact  that  to  train  these  men  would  be 
futile  and  a  disappointment  to  their  hopes  if  a  way  was  not  found  to 
insure  them  employment. 

Here  was  a  new  problem  beset  with  many  difficulties.  Our  com- 
pany, like  others  requiring  special  skills,  has  been  training  workers 
for  many  years  to  become  operators  in  the  various  intricacies  con- 
nected with  the  production  of  fine  instruments.  Many  of  these  men 
have  been  in  the  armed  forces  for  a  long  time  and  will  return  to  their 
jobs  when  the  war  is  over.  They  were  assured  of  this  when  they  were 
mustered  into  service.  Every  factory  such  as  ours  has  increased  the 
number  of  trained  workers  because  of  the  demands  resulting  from  the 
war.  To  disappoint  our  former  employees,  returning  from  the  war, 
or  to  dif^locate  our  loyal  workers  on  the  home  front,  would  hardly 
contribute  to  the  success  of  our  plan,  since  the  benefits  accruing  to  the 
trained  disabled  veterans  would  be  at  the  expense  of  others  who  also 
had  rights,  and  in  most  cases  probably  had  sons  or  brothers,  return- 
ing from  war,  dependent  on  them. 

Further  surveys  demonstrated  that  most  veterans  want  to  return  to 
their  home  communities.  There  they  would  have  relatives  and  friends 
who  would  lend  encouragement  conducive  to  their  progress  as  they 
undertook  gainful  work. 
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This  dispersal  of  handicapped  workers  also  would  lessen  their  sen- 
sitiveness to  their  disabilities.  Likewise  economic  upsets  would  not 
be  as  disturbing  as  would  be  the  case  were  they  employed  in  large 
groups  at  some  single  locality.  Lastly,  no  labor  complications  would 
ensue  embarrassing  other  employers,  employees,  or  the  handicapped 
workers. 

These  studies  led  to  the  problem,  of  how  to  insure  employm.ent  in 
the  home  communities  of  the  physically  handicapped  veterans  at  the 
completion  of  the  training  period.  The  solution  we  arrived  at  differ- 
entiates our  project  from  others.  The  combination  of  our  specialized 
program  to  train  men  for  service  work  in  the  field,  and  the  provisions 
made  for  utilizing  their  skills  in  their  home  communities  by  obtaining 
placements  through  our  agencies  of  product  distribution  constitutes, 
in  this  combination,  the  essence  of  the  Bulova  plan.. 

The  response  from  those  to  whom  we  first  presented  our  plan  for 
placement  quickly  demonstrated  our  employment  schero.e  was  sound. 
The  initial  test  laid  the  ground  work  for  the  utilization  of  the  conven- 
tion of  the  American  National  Retail  Jewelers  Association  to  promote 
our  idea  nationally.  This  convention  took  place  in  August  and  was 
attended  by  jewelers  from,  all  over  the  country.  Our  exhibit  at  the 
convention  emphasized  our  trammg  program.  With  the  cooperation 
of  the  Veterans  Adm.iD.istration  the  full  details  of  what  we  contem- 
plated were  given  by  servicemen  to  the  visiting  jewelers.  Durin.g  the 
4  days  of  the  convention  more  than  500  pledges  to  give  jobs  were 
obtained  from  jewelers  from  all  over  the  United  States.  Widespread 
publicity  followed  this  convention.  As  a  result,  the  number  of  vol- 
untary pledges  has  been  continually  increased,  and  more  are  being 
received  daily.  Up  to  the  end  of  last  week  the  actual  number  of 
pledges  received  totaled  1,346.  It  is  apparent  that  there  will  be  op- 
portunities awaiting  the  graduates  of  the  Bulova  School  of  Watch- 
m.akin.g  to  assure  the  placement  of  all  who  can  be  trained  during  the 
first  4  years  of  the  school's  operation. 

That  our  efforts  can  accomplish  only  a  fraction  of  what  is  needed 
is  clear.  To  completely  meet  the  requirem,ents  that  will  ensue  from 
the  ravages  of  war  will  necessitate  many  others  undertaking  similar 
activities. 

While  it  will  not  be  possible  for  all  to  follow  the  course  we  have 
pioneered,  we  feel  that  the  surveys  we  have  made  will  be  helpful  to 
those  who  may  be  interested  iii  what  might  be  termed  the  objectives 
of  the  Bulova  plan.  It  goes  without  saying  that  everything  we  have 
learned  and  every  member  of  our  staff  are  available  for  the  informa- 
tion and  assistance  of  all  who  may  be  interested. 

The  many  inquiries  we  are  receiving  indicate  that  the  scope  of  this 
type  of  training  will  be  speedily  enlarged. 

Already  a  discussion  has  been  held  which  was  attended  by  repre- 
sentatives of  many  public  agencies  and  the  representatives  of  many 
manufacturers.  This  resulted  in  the  exchange  of  ideas  and  before  its 
adjournment  it  was  decided  to  hold  a  3-day  forum  on  the  general 
subject  of  vocational  training  and  rehabilitation  later  this  year.  The 
transcript  of  the  discussion  and  the  proposal  for  the  3-day  forum  is 
submitted  with  this  statement.  The  forum,  will  take  place  in  New 
York  City  under  the  direction  of  Oakley  Furney,  deputy  commis- 
sioner for  vocational  education  of  the  State  of  New  York. 
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We  are  also  submitting  excerpts  from  the  addresses  made  on  the 
occasion  of  the  laying  of  the  cornerstone  of  the  Bulova  School  of 
Watchmaking.  It  is  very  gratifying  to  us,  of  course,  to  have  received 
on  that  occasion  endorsements  of  our  project  from  the  lieutenant 
governor  of  the  State  of  New  York,  Joseph  K-.  Hanley;  from  the 
mayor  of  the  city  of  New  York,  Fiorello  H.  LaGuardia;  from  the 
president  of  the  Borough  of  Queens,  James  A.  Burke;  from  the  Ad- 
ministrator of  the  Veterans  Administration,  Gen.  Frank  T.  Hines, 
and  from  many  others  interested  in  constructive  developments  for 
the  improvement  of  the  lot  of  the  physically  handicapped. 

As  evidence  of  the  cooperation  our  preliminary  work  makes  possible, 
I  mention  two  examples,  one  public  and  the  other  private:  The 
dean  of  our  institution,  Howard  Beehler,  has  already  been  loaned  to 
the  city  of  Akron,  Ohio,  to  help  their  school  system  set  up  a  rehabili- 
tation training  program  in  watchmaking  for  their  disabled. 

By  request  we  have  explained  in  every  detail  our  plan  to  the 
DeVilbiss  Co.  of  Cleveland,  Ohio,  which  concern  is  interested  in 
teaching  disabled  veterans  the  spray  paint  technique  and  in  setting 
them  up  in  business  in  their  own  communities. 

The  development  of  mechanical  accessories  to  good  living,  such  as 
automobiles,  electrical  refrigerators,  radios,  and  labor-saving  home 
devices  made  servicing  in  every  community  a  necessity.  After  the 
war  it  is  generally  accepted  that  the  progress  made  in  the  past  will 
seem  small  to  what  will  eventuate  in  the  years  immediately  ahead. 

Aviation,  television,  and  electronics  will  enlarge  the  scope  of  the 
servicing  industry  so  that  thousands  will  be  engaged  in  this  line  of 
work  where  there  were  only  hundreds  engaged  before.  It  will  become 
one  of  the  major  means  of  increasing  employment.  Those  who  enter 
it  will  have  widespread  opportunities  for  profit  and  advancement. 

Specialized  servicing  will  require  specialized  training.  New  inven- 
tions will  continually  require  new  skills,  thus  providing  more  openings 
for  those  who  are  physically  handicapped. 

When  the  need  for  training  disabled  veterans  is  past,  the  Bulova 
School  of  Watchmaking  will  be  available  for  training  those  physically 
handicapped  from  other  causes.  Our  facilities  can  continue  to 
contribute  to  the  general  welfare. 

This  project  is  not  a  philanthiopy.  It  is  one  of  good,  sound  busi- 
ness sense.  In  the  past,  the  physically  handicapped  have  been 
objects  of  care  to  their .  families  and  their  communities.  Training 
them  for  profitable  careers  makes  them  an  asset  to  themselves  and  their 
communities.  Any  activity  that  accomplishes  such  results  is  a  con- 
tribution to  the  economic  advancement  of  all.  The  greater  the  num- 
ber rehabilitated,  the  greater  will  be  the  benefits  accruing  to  public 
stability. 

The  trustees  of  the  Bulova  Foundation  are  fully  cognizant  that 
their  development  in  this  field  is  a  very  modest  one.  It  can  benefit 
directly  only  a  very  few.  It  is  hoped  that  many  others  will  become 
interested.  Only  by  the  spreading  of  the  seed  can  a  real  harvest  of 
results  be  reaped. 

Now,  that,  gentlemen,  is  about  the  basis  on  which  we  have  estab- 
lished this  school,  through  this  foundation. 

The  Chairman.  You  are  to  be  commended,  Mr.  Bulova,  for  your 
pioneering  in  this  sort  of  program.     From  my  viewpoint  it  has  great 
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possibilities  for  putting  into  productive  life  those  who  are  handicapped. 

Mr.  BuLOVA.  Well,  before  I  came  here  and  heard  the  mayor  I  had 
no  idea  of  the  many  other  problems  with  these  handicapped  cases  that 
confront  the  municipality,  the  State,  and  the  Nation.  Now  with  our 
war  veterans  coming  back  I  can  see  how  great  a  job  it  is,  and  we  need 
the  aid  of  all  of  those  who  can  contribute  anything,  it  seems  to  me. 

The  Chairman.  Yes;  it  is  a  big  problem  and  we  have  been  finding 
it  out. 

Congressman  Baldwin.  Mr.  Bulova,  is  it  your  idea  that  the 
Government  should  assume  responsibility  for  instituting  such  schools, 
or  act  as  the  initiating  agency  in  getting  private  industiy  to  do  it,  or  is 
it  a  combination  of  both? 

Mr.  BuLOVA.  Well,  they  can  more  or  less  cooperate,  but  my  idea 
was  to  get  the  private  organizations  and  businesses,  the  manufac- 
turers of  radio,  electronics,  the  manufacturers  of  refrigerators,  and  all 
those  businesses  requiring  the  services  of  repairmen. 

Congressman  Baldwin.  You  are  now  applying  that  to  the  veterans 
particularly? 

Mr.  Bulova.  Particularly.  But  I  think  it  could  be  carried  on  in 
other  fields,  and  private  organizations  could  do  this.  We  have  done 
this  in  the  foundation  that  we  have  set  up,  without  any  contribution 
from  the  Federal  Government  or  the  State,  because  it  is  something 
that  we  felt  we  wanted  to  do. 

I  found  at  this  meeting  we  had  that  they  were  interested.  There 
were  representatives  there  from  a  hundred  different  industries  of  the 
country,  including  the  Corning  Glass  Works,  I.  B.  M.,  and  they  are 
all  interested  in  doing  a  job  of  this  kind,  and  have  shown  interest,  just 
as  DeVilbiss  has  in  asking  us  about  our  program  since.  There  was  an 
inquiry  from  Akron,  and  they  wanted  to  set  up  a  school  in  Akron,  so 
we  sent  Mr.  Beehler  out  there  to  give  them  a  program  for  a  training  of 
that  kind.  I  think  we  should  get  a  wider  interest,  as  wide  as  we  can, 
through  industry.  After  all,  it  is  not  only  carrying  the  burden  of 
educating  these  people,  but  I  think  that  there  is  nothing  more  dis- 
appointing than  to  be  trained  and  then  to  be  unable  to  find  a  job. 

The  unique  part  of  this  program  is  that  we  are  able  to  place  these 
men  in  jobs  in  their  own  communities,  where  their  families  and  friends 
can  help  them  to  reinstate  themselves  in  their  normal  lives,  and  we 
think  that  is  at  least  as  important  as  the  training  itself. 

The  Chairman.  The  testimony  that  we  have  had  at  the  hearings 
held  in  the  District  of  Columbia  was  that  many  of  these  handicapped 
groups  were  trained  and  then  there  was  no  place  for  them  to  get  posi- 
tions, and  that  it  was  really  a  matter  of  salesmanship  with  the  view  of 
tying  them  both  together — training  them  and  seeing  that  they  were 
placed  in  positions. 

Mr.  Bulova.  There  is  an  interesting  part  of  this  plan.  After  all,  if 
you  take  all  of  these  handicapped  people,  train  them  and  put  them  in 
one  plant,  that  is  not  very  good  for  the  handicapped,  because  it  sets 
them  apart  from  all  the  rest  in  that  plant.  But  if  you  can  get,  as  you 
can,  the  cooperation  from  distributors,  it  is  helpful.  I  have  found 
that  the  distributor  felt  the  same  way  about  wanting  to  contribute 
something  to  this  training  program,  and  he  was  glad  to  pledge  himself 
to  employ  one  or  two  or  more  men. 
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The  fact  is  we  have  received  pledges  from  the  jewelers,  signed  by 
them,  and  sent  to  General  Hines'  office,  for  1,346  men  up  mitil  last 
Saturday. 

The  Chairman.  Throughout  the  whole  United  States? 

Mr.  BuLOVA.  Throughout  the  entire  United  States.  Naturally  the 
boys  from  California  we  would  place  in  a  store  in  California.  We 
just  train  them,  give  them  diplomas,  and  send  them  there.  That  is 
very  important.  Now,  if  you  can  get  industry  to  do  that  they  could 
call  upon  the  local  distributors  and  the  places  where  they  have  service 
stations,  to  place  these  men,  and  they  could  distribute  those  handi- 
capped people  in  their  own  home'  communities  where  they  can  carry 
on,  and  perhaps  establish  themselves  in  business,  instead  of  being  set 
apart.     I  think  that  is  very  important. 

The  Chairman.  I  think  so,  too.  We  thank  you  very  much,  Mr. 
Bulova. 

Congressman  Baldwin.  It  has  been  very  interesting,  sir. 

TESTIMONY  OF  E.  J.  DOBLIX,  SHIPFITTER,  FIRST-CLASS,  UNITED 

STATES  NAVY 

Mr.  DoBLix.  I  am  a  shipfitter,  first-class,  in  the  United  States 
Navy,  and  my  home  is  Hudson,  Pa. 

The  Chairman.  Will  you  tell  us  where  you  have  seen  service,  how 
long  you  were  in  service,  and  what  happened  to  you — just  in  your 
own  words. 

Mr.  DoBLix.  Surely.  Well,  I  enlisted  in  the  United  States  Navy 
on  December  28,  1941,  and  started  overseas  July  22,  1942.  I  spent  a 
period  of  19  months  overseas.  I  came  back  to  Mare  Island,  Calif., 
injured,  and  from  there  came  back  to  Philadelphia.  From  Phila- 
delphia I  entered  the  blind  school  here  for  rehabilitation  or  readjust- 
ment or  to  find  out  what  I  can  do  now  in  private  life,  now  that  I  have 
lost  my  vision. 

Congressman  Baldwin.  Where  were  you  when  you  received  that 
wound?     Or  was  it  a  shrapnel  wound? 

Mr.  DoBLix.  No,  it  was  not  a  shrapnel  wound,  it  was  concussion. 

The  Chairman.  Have  you  finished  your  course  of  rehabilitation 
here? 

Mr.  DoBLix.  I  am  still  going  through  some  testing  to  see  what  I  can 
do  in  private  life. 

The  Chairman.  You  have  not  been  able  to  determine  that  yet? 

Mr.  DoBLix.  No,  I  have  not,  sir. 

The  Chairman.  You  have  no  idea  about  what  you  could  do? 

Mr.  DoBLix.  Weil,  all  I  ask  is  that  when  legislation  goes  into  effect 
there  be  enough  money  appropriated  to  establish  rehabilitation  centers 
for  people  coming  out  of  the  service  in  my  shape,  who  have  lost  all  of 
their  precious  possessions,  and  to  determine  and  to  see  what  they  can 
do  in  private  life,  to  retrain  them  and  let  them  readjust  themselves  to 
a  form  of  labor  where  they  will  be  able  to  take  care  of  themselves  as 
individuals  after  this  is  all  over. 

The  Chairman.  You  think  that  the  appropriation  is  not  sufficient 
to  provide  those  facilities? 

Mr.  DoBLix.  I  do  not  know  what  the  appropriation  is,  sir,  but  I  do 
wish  that  it  may  be  enough  to  take  care  of  all  of  the  men  coming  out. 
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Congressman  Baldwin.  What  was  your  occupation  prior  to  your 
enlistment? 

Mr.  DoBLix.  Prior  to  going  into  the  service  I  was  an  electric 
acetylene  welder. 

Congressman  Baldwin.  You  worked  an  electric  acetylene  welding 
machine? 

Air.  DoBLix.  Yes,  sir. 

The  Chairman.  How  much  longer  will  it  take  you  to  complete  your 
course  of  rehabilitation? 

Mr.  DoBLix.  Well,  as  I  understand  we  are  to  leave  there  on  Satur- 
day and  go  back  to  the  hospital,  and  from  there  be  discharged  from 
the  service — when  we  reenter  the  hospital  in  Philadelphia. 

The  Chairman.  And  when  you  are  discharged  is  there  a  position 
found  for  you,  or  who  follows  it  up? 

Mr.  DoBLix.  That  1  do  not  know,  sir. 

Congressman  Baldwin.  That  is  an  administrative  feature,  I  imagine. 

Mr.  Barker.  Do  you  have  any  contact  with  the  Veterans  Admin- 
istration? 

Mr.  DoBLix.  I  had  no  contact  with  the  Veterans  Administration 
whatsoever. 

Air.  Barker.  You  have  not  talked  to  any  of  their  representatives? 

Mr.  DoBLix.  I  have  not,  sir. 

The  Chairman.  You  are  satisfied  with  the  attention  that  you  are 
getting,  are  you? 

Mr.  DoBLix.  At  present,  yes,  sir,  if  it  is  followed  up.  Right  now 
we  are  up  at  the  School  for  the  Blind  here  and  going  through  the  tests 
to  see  what  we  can  do  in  private  life.  From  that  they  will  determine 
a  spot  and  a  place  for  us.     That  is  the  understanding  I  now  have. 

The  Chairman.  We  thank  you  very  much,  Mr.  Doblix,  for  coming 
here. 

Air.  DoBLix.  And  I  thank  you,  sir. 

TESTIMONY   OF   CHARLES   H.  GROOM,  JR.,  MECHANIC,  SECOND- 
CLASS,  UNITED  STATES  NAVY 

Mr.  Groom.  I  am  in  the  United  States  Navy,  a  mechanic,  second- 
class.     I  am  from  Alissouri. 

The  Chairman.  Will  you  tell  us  something  of  your  history,  Mr, 
Groom? 

Air.  Groom.  Well,  I  have  seen  action  in  Austraha.  I  worked  in 
the  Twenty-third  Submarine  Base  as  repairman  a  year  and  a  half. 
I  didn't  see  any  real  action  there,  but  they  bombed  us  and  I  don't 
know  whether  I  will  recover  from  that  or  not — nobody  knows. 

The  Chairman.  Will  you  repeat  that,  please? 

Mr.  Groom.  I  worked  in  the  Twenty-third  Submarine  Base  as  a 
repainnan.  I  didn't  see  any  action,  but  they  bombed  us.  I  worked 
for  a  year  and  a  half  there,  and  they  bombed  that  once  v/hen  I  was 
there;  and  what  will  come  out  of  that  I  don't  know,  and  nobody  else 
will  ever  loiow. 

The  Chairman.  Are  you  going  to  school  now? 

Mr.  Groom.  Yes,  sir. 

Congressman  Baldwin.  Is  it  as  the  result  of  that  bombing  that 
you  got  your  injury? 
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Mr.  Groom.  I  don't  know,  I  don't  think  so,  because  the  doctors 
say  that  tumors  don't  originate  from  any  wound  or  anything,  but  it 
could  have  been  a  blood  clot  on  my  brain,  also. 

The  Chairman.  He  did  not  indicate — the  doctor- — that  it  could  be 
cured  by  surger}^  did  he? 

Mr.  Groom.  What  is  that,  sir? 

The  Chairman.  The  doctors  did  not  indicate  that  your  condition 
could  be  cured  by  surgery,  did  they? 

Mr.  Groom.  They  have  operated  on  me  and  taken  the  blood  clot 
or  tumor,  or  whatever  it  was,  off  my  brain. 

The  Chairman.  But  that  did  not  help  you? 

Mr.  Groom.  No.  I  have  gained,  though.  I  can  walk  better  now, 
and  it  has  rehabilitated  my  balance  a  lot,  by  taking  that  off. 

Mr.  Barker.  Would  you  tell  us  what  you  think  the  Federal  Gov- 
ernment should  do  to  help  the  men  who  are  wounded  and  have  come 
back  to  the  States,  based  on  your  experience? 

Mr.  Groom.  Well,  I  think  they  should  see  that  they  have  a  post- 
war job,  and  that  it  is  very  well  paying.  Of  course,  I  do  think  the 
pension  and  compensation  should  be  carried  on,  and  some  of  them 
should  get  as  much  as  the  thing  calls  for,  because  as  you  know  there 
is  going  to  be  a  depression  after  this  war,  it  is  bound  to  be,  and  some 
of  the  blind  men  are  hot  as  well  fit  as  some  of  the  rest  of  them.  Some 
of  them  have  hands  that  are  not  made  for  tools,  as  others  are. 

The  pension  may  be  taken  for  a  rainy  day,  but  what  they  get  now 
will  be  just  that  much  more  for  them.  When  the  depression  does  come 
after  this,  as  you  know  they  cannot  save  enough  out  of  that  pension, 
because  the  pension  calls  for  about  $1,900  a  year,  maybe  a  little  more 
than  that,  and  they  won't  be  able  to  save  enough  out  of  that  if  the 
depression  does  come.  The  reaction  is  that  they  just  won't  be  able 
to  get  out  and  scratch  like  sighted  people  will  be  able  to,  or  some  of 
the  other  blind  fellows  who  are  more  adapted. 

The  Chairman.  You  are  being  trained  now,  aren't  you,  Mr. 
Groom? 

Mr.  Groom.  Yes,  sir. 

The  Chairman.  Have  you  any  idea  what  you  want  to  be  trained 
for,  or  what  course  you  are  able  to  pursue?  Can  you  tell  us  something 
about  that? 

Mr.  Groom.  Well,  I  haven't  got  any  real  idea,  because  I  am  better 
fitted  for  some  things  and  yet  other  things  I  like  better.  But  before 
I  lost  my  sight  I  was  going  back  and  taking  up  law,  and  going  on  from 
there.  I  like  mechanics  awfully  well,  and  I  took  up  as  much  of  that  as 
I  could,  because  I  feel  that  is  the  best  line  for  the  Wind  that  a  man  in 
our  position  can  get  into. 

The  Chairman.  What  line  is  that? 

Mr.  Groom.  Mechanics — electricity,  radio. 

The  Chairman.  When  will  you  be  finished  at  this  school? 

Mr.  Groom.  Well,  we  figure  on  going  home  Saturday,  I  think — 
going  back  to  Philadelphia,  and  from  there  I  get  my  discharge  either 
Saturday  or  Monday. 

The  Chairman.  From  there  you  go  home,  do  you? 

Mr.  Groom.  No;  I  am  going  to  stay  in  Philly  for  about  2  weeks, 
and  then  I  will  go  to  Morristown  for  a  seeing-eye  dog. 

The  Chairman.  We  thank  you  very  much,  Mr.  Groom,  for 
attending. 
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TESTIMONY     OF    MICHAEL    SUPA,     INTERNATIONAL    BUSINESS 
MACHINES  CORPOEATION 

Mr.  SuPA.  Mr.  Cliairman  and  members  of  the  committee,  I  am  a 
member  of  the  executive  staff  of  the  world  headquarters  of  the  Inter- 
national Business  Machines  Corporation.  I  am  attending  this  hearing 
as  a  director  of  the  department  concerned  with  the  employment  of 
physically  handicapped  personnel.  Also,  I  am  a  member  of  the  staff 
of  the  factory  training  school,  which  is  a  division  of  the  educational 
department  of  I.  B.  M. 

I  should  like  to  say  that  this  morning  I  hoped  to  present  the  outline 
of  an  attitude  of  an  industrial  organization  that  has  been  employing 
the  physically  handicapped  people.  Few  indeed  are  the  people  who 
have  no  physical  defect.  Many  who  strive  to  define  the  physically 
handicapped  group  find  it  much  easier  to  include  everybody  than  to 
exclude  anybody.  When  defined  realistically,  a  physical  handicap  is 
a  physical  disability  whose  nature  and  extent  is  such  that  it  places  the 
individual  at  a  social  and  economic  disadvantage.  Proper  adjustment 
to  a  handicap  reduces  these  disadvantages  to  a  minimum. 

Industry  is  rapidly  recognizing  that  it  is  economically  wasteful  to 
handicap  the  handicapped  by  not  helping  them  to  help  themselves. 
In  order  that  the  employment  of  the  physically  handicapped  may  be 
of  greatest  benefit  to  the  individual  employed  as  well  as  to  the  com- 
pany, it  is  the  policy  of  the  International  Business  Machines  organiza- 
tion to  conduct  the  program  on  essentially  the  same  basis  as  that  for 
the  employment  of  those  without  disabilities.  In  order  that  such  a 
procedure  be  effective  it  is  necessary  to  be  well  acquainted  with  avail- 
able jobs.  The  availability  is  determined  by  an  analysis  of  industrial 
operations,  in  terms  of  the  demands  of  the  job;  medical  requirements 
and  safety  department  regulations. 

By  comparing  the  physically  handicapped  applicant's  unimpaired 
abilities  with  the  requirements  of  the  job,  it  is  possible  to  place  this 
individual  efficiently  and  profitably.  Because  of  the  tremendous 
range  of  capabilities  possessed  by  those  with  physical  handicaps,  it  is 
not  surprising  that  there  has  been  little  need  for  modifying  their 
industrial  environment.  In  the  majority  of  instances,  adapting  the 
job  to  meet  the  physical  limitations  of  the  physically  handicapped 
person  is  both  unnecessary  and  undesirable.  Job  modification  is 
unnecessary  for  the  simple  reason  that  proper  placement  of  the 
physically  handicapped  person  is  made  so  that  his  remaining  abilities 
are  compatible  with  the  demands  of  the  job.  It  is  from  the  point  of 
view  of  the  physically  handicapped  individual  that  job  modification  is 
undesirable.  With  every  modification  effected,  especially  for  the 
handicapped  person,  his  flexibility  as  a  worker  is  decreased.  If  sudden 
engineering  changes  occur  his  value  to  the  firm  may  be  dispropor- 
tionately decreased.  If,  on  the  other  hand,  two  or  three  jobs  requiring 
no  modification  have  been  selected,  the  individual  can  be  moved  from 
one  to  another  with  increased  advantage  to  himself  as  well  as  to  his 
employer. 

The  rare  exception  in  which  job  modifications  are  welcome  is 
represented  by  those  changes  which  facilitate  the  work,  not  only  of 
the  person  who  is  physically  handicapped,  but  also  of  the  individual 
who  has  no  handicap.     In  the  light  of  these  facts  proper  placement  of 
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the  physically  handicapped  person  has  the  same  results  as  the  proper 
placement  of  the  nonhandicapped  individual.  If  properly  placed,  the 
physically  disabled  individual  is  an  able  worker. 

The  factors  involved  in  the  training  of  those  who  are  handicapped 
are  seldom  as  complicated  as  they  appear  to  those  who  lack  experience 
with  such  workers.  It  must  be  remembered  that  the  person  with  a 
handicap  has  been  employed  for  his  remaining  capabilities.  In  other 
words,  the  abilities  demanded  by  the  job  are  the  same  whether  or  not 
the  individual  is  handicapped.  The  fact  that  the  nonhandicapped 
individual  may  have  added  abilities  is  of  little  consequence  when  con- 
sidered in  the  light  of  the  specific  job  under  consideration.  Since  the 
handicapped  person  must  possess  essentially  the  same  abilities  as  the 
nonhandicapped  individual,  for  that  particular  job,  the  disabled  person 
requires  essentially  the  same  type  of  training.  Hence  that  training, 
both  in  character  and  amount,  seldom  differs  from  that  prescribed  for 
any  new  employee.. 

In  certain  instances  handicapped  individuals  have  been  able  to 
achieve  a  superior  development  of  specific  capacities  which  enables 
them  to  perform  certain  tasks  more  efficiently  than  can  others.  It 
is  apparent  that  both  placement  and  training  proceed  most  effectively 
under  normal  conditions.     So  also  does  supervision. 

The  International  Business  Machines  Corporation,  under  the  guid- 
ance of  Mr.  Watson  and  his  associates,  has  recognized  in  the  employ- 
ment program  of  the  physically  handicapped  the  operation  of  the 
principle  of  reciprocal  benefits:  First, the  benefit  to  the  handicapped 
individual  by  enabling  him  to  attain  economic  self-sufficiency  and 
thereby  assume  his  rightful  place  in  society  as  a  responsible  member; 
secondly,  the  benefit  to  industry  accrues  through  a  loyal  worker  whose 
productivity  equals  that  of  his  nonhandicapped  fellow  man;  and, 
thirdly,  the  benefit  to  society  by  adding  to  its  social  and  economic 
wealth  and  by  reducing  the  obligations  of  charity  and  governmental 
care. 

The  war  has  hastened  the  absorption  of  the  capable  handicapped 
individual  into  industry.  The  continued  process  of  absorption  will 
function  long  after  the  war.  The  day  will  come  when  it  will  be  as 
natural  to  employ  a  person  with  physical  disabilities  as  to  employ  a 
person  without.  The  severity  of  a  physical  handicap  is  directl}' 
proportionate  to  the  prejudiced  and  improper  thinking  of  those  who 
consider  themselves  without  a  handicap.  When  this  is  eliminated 
physical  handicaps  will  be  taken  for  what  they  are. 

Mr.  Chairman  and  Members  of  the  Committee,  people  must  be 
taught  to  consider  o-thers  not  for  what  they  have  lost  but  rather  for 
what  they  have  left.  And  I  would  also  like  to  say,  aside  from  the 
prepared  statement,  that,  of  course,  when  I  speak  of  the  physically 
handicapped  people  and  disabled  people,  I  am  speaking  of  those 
individuals  who  have  become  adjusted  to  their  handicaps.  That 
adjustment  process  has  occurred  before  the  people  make  application 
to  industry  for  employment.  So  I  wish  you  would  bear  in  mind  that 
when  I  speak  of  these  individuals  I  am  speaking  of  the  capable  well- 
adjusted  physically  handicapped  person. 

The  Chairman.  The  International  Business  Machines  Corpora- 
tion has  a  department  which  you  head,  for  the  training  and  the 
employment  of  physically  handicapped  people;  is  that  right? 
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Mr.  SuPA.  Yes,  that  is  right.  This  department  facihtates  the 
employment  of  physically  handicapped  people  and  assists  in  what- 
ever special  training  is  necessary. 

The  Chairman.  How  many  people  are  employed  by  you,  Mr. 
Supa? 

Mr.  SuPA.  At  present  I  can  give  you  a  rough  estimate.  By  the 
way,  I  should  point  out  that  I  do  not  have  a  written  statement  to  be 
included  in  the  record.  I  hope  to  have  one  by  the  middle  of  the 
month,  in  which  I  will  include  statistical  information  concerning  our 
physically  handicipped  people.  At  present  it  can  be  roughly  esti- 
mated that  we  have  about  300  in  our  large  Endicott  factory  or,  stated 
in  other  terms,  about  3  percent  of  our  people. 

The  Chairman.  In  what  classes  or  what  categories  are  those 
handicapped  people? 

Mr.  Supa.  There  again  we  are  confronted  with  a  rather  important 
problem,  and  that  is  a  problem  of  classification.  I  believe  you 
mentioned  earlier  in  the  discussion  that  it  was  suggested  during  the 
Washington  hearings  that  the  physically  handicapped  be  classified 
more  accurately.  We  are  confronted  with  that  same  difRculty,  but 
the  types  of  people  included  in  our  plant  are  those  who  are  totally 
blind,  and  there  are  those  who  are  totally  deaf,  and  there  are  deaf 
mutes,  there  are  individuals  with  orthopedic  disabilities,  and  we  even 
have  one  mdividual  who  lacks  both  legs.  We  have  what  you  might 
call  a  cross-section  of  the  physically  handicapped  individuals. 

The  Chairman.  How  long  has  your  corporation  carried  on  this 
program? 

Mr.  Supa.  The  actual  hiring  of  the  physically  handicapped  began 
about  a  quarter  of  a  century  ago.  I  have  been  associated  with  the 
International  Business  Machines  Corporation  since  May  25,  1942. 
Previous  to  that  date  there  were  perhaps  100  individuals  in  the  firm 
who  were  handicapped.  Since  that  date  we  have  employed  the  re- 
mainder. In  other  words,  the  program  has  been  you  may  say  stepped 
.up  to  the  tune  of  perhaps  a  few  hundred  percent. 

Congressman  Baldwin.  I  would  like  to  ask  what  you  consider  the 
average  time  necessary  for  the  rehabilitation  of  someone  who  is 
physically  handicapped,  so  that  he  can  go  into  an  industry  or  business? 

Mr.  Supa.  That  would  be  very  difficult  to  say.  I  had  a  statement 
prepared  at  one  time  to  indicate  how  difficult  it  is  to  classify  the  people, 
first  of  all,  and  secondly  we  must  remember  that  a  disability  is  depend- 
ent not  only  upon  its  extent  and  nature  but  it  is  also  dependent  upon 
the  time  of  life  at  wliich  it  occurs.  For  instance,  a  person  who  sustains 
a  physical  disability  at  the  age  of  60  would  have  a  different  problem 
confronting  him  than  a  person  who  sustains  a  similar  disability  during 
the  high  school  age. 

Congressman  Baldwin.  Yes,  of  course  that  is  so. 

Mr.  Supa.  Now  what  is  the  period  of  readjustment  I  imagine  would 
be  rather  difficult  to  say,  because  all  of  us,  I  think,  know  people  who 
have  been  disabled  and  who  have  required  a  relatively  short  time  to 
make  the  necessary  adjustments. 

I  do  want  to  say  this:  It  is  rather  important  that  the  person  who  is 
disabled  adopt  the  proper  attitude  at  the  very  outset  toward  his  handi- 
cap. If  I  might  elaborate  on  that,  I  would  like  to  say  that  there  are 
some  people  who — well,  at  the  risk  of  oversimplification,  it  is  possible 
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for  a  person  to  adopt  either  a  negative  or  positive  attitude  toward  his 
handicap.  Which  of  these  two  attitudes  he  adopts  will  determine  to  a 
great  degree  what  period  of  time  will  be  required  for  his  readjustment. 
The  individual  who  adopts  the  negative  attitude  concentrates  his  at- 
tention upon  his  disability;  he  is  concerned  primarily  with  what  that 
disability  deprives  him  of,  he  is  concerned  with  what  he  has  lost  as  the 
result  of  this  handicap,  and  before  long  he  has  a  tendency  to  attribute 
his  failures  and  even  his  personal  shortcomings  to  liis  handicap.  The 
person  who  adopts  a  positive  attitude  recognizes  he  has  the  handicap. 
He  further  recognizes  what  limitations  it  imposes  upon  him,  but  then 
he  tm'ns  his  attention  to  whart  capacities  remain  and  his  attention  is 
focused  on  the  further  development  of  these  capacities,  his  handicap 
becomes  more  or  less  of  a  challenge  to  him  which  serves  to  stimulate 
his  personality  far  more  than  his  disability  can  depress  it. 

I  think  when  there  is  the  positive  attitude — that  is  when  people  are 
handicapped  they  are  led  toward  that  positive  attitude,  led  toward 
concerning  themselves  with  their  positive  capacities — then  the  period 
of  readjustment  is  going  to  be  fairly  short.  But  I  do  not  think  anyone 
can  say  definitely— well,  perhaps  someone  who  succeeds  me  may  be 
able  to  give  you  a  specific  answer,  but  I  have  no  statistical  information 
which  would  allow  me  to  give  a  precise  answer  to  that. 

Mr.  Barker.  Mr.  Supa,  do  you  have  physically  handicapped 
people  doing  the  same  kind  of  work  as  the  so-called  nonphysically 
handicapped  people? 

Mr.  SuPA.  Yes  indeed. 

Mr.  Barker.  And  have  you  made  any  comparison  with  respect  to 
the  productivity  of  each  group? 

Mr.  Supa.  Well  you  will  be  interested  in  a  little  incident  that 
occurred.  I  remember  when  I  was  interested  in  placing  a  couple  of 
blind  people  in  one  of  our  departments.  People  forget  sometimes 
that  blind  people  are  able  to  hear  normally.  I  was  about  three  or 
four  benches  ahead  of  the  person  who  was  talking  about  this  odd  idea 
of  introducing  blind  people  into  this  particular  department.  This 
gentleman,  the  critic,  had  worked  in  the  department  for  about  5 
years  or  so,  and  he  said  it  was  ridiculous  to  think  that  a  blind  person 
could  ever  perform  that  particular  operation.  It  was  not  8  months 
later  before  one  of  those  people  that  I  introduced  was  out-producing 
the  critic.  That  is  interesting  to  note,  and  it  has  occurred  time  and 
time  again  that  physically  handicapped  people  can  produce  equally 
as  well. 

On  the  other  hand,  there  are  jobs  in  which  the  physically  handi- 
capped people  cannot  produce  equally  as  well.  The  job  in  industry 
is  to  find  the  positions  where  the  handicapped  people  will  be  able  to 
produce  equally  as  well,  and  that  is  the  goal  of  proper  placement. 
In  other  words,  and  perhaps  I  did  not  mention  it,  if  a  person  is  prop- 
erly placed,  if  the  job  is  properly  selected  and  the  person  properly 
placed,  then  a  handicapped  individual  is  not  a  handicapped  worker 
but  an  able  worker. 

Mr.  Barker.  What  have  you  to  say  about  the  incidence  of  acci- 
dents; is  the  handicapped  person  more  prone  to  suffer  accident? 

Mr.  Supa.  That  is  a  very  interesting  question.  I  hope  to  have  the 
figures  for  you.  I  said  that  I  would  have  the  figures  for  you  about  the 
middle  of  October.     So  far  as  I  know,  generally  stated  the  experience 
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of  organizations  has  been — and  it  is  true  of  ours  also — that  the  time 
loss  due  to  accidents  is  less  among  the  handicapped.  What  the  com- 
parison will  show  I  won't  know  until  the  figures  are  at  my  fingertips. 

But  you  see  the  physically  handicapped  person  has  a  double  incen- 
tive for  being  capable  and  being  careful;  because  he  knows  if  he  is 
careless  enough  to  involve  himself  in  accidents  it  is  going  to  put  a 
black  mark  against  all  of  the  physically  handicapped  people. 

The  public  too  quickly  generalizes.  They  see  one  physically  handi- 
capped person  and  they  tend  to  judge  all  physically  handicapped 
persons  on  the  basis  of  what  they  saw  in  the  first  person.  So  if  they 
see  an  especially  capable  handicapped  person,  then  all  handicapped 
people  ever  afterward  are  unusual  to  them.  If  they  see  an  individual 
who  is  not  so  capable  they  form  the  same  generalization.  It  is  a 
human  tendency,  but  it  seems  to  function  more  extensive!}^  when 
people  regard  the  physically  handicapped  people. 

The  Chairman.  There  is  one  thing  that  is  impressive  in  this  study 
of  the  physically  handicapped,  in  relation  to  rehabilitating  them  and 
placing  them  in  industry,  and  that  is  the  fact  that  if  we  had  taken 
full  advantage  of  the  potential  energy  that  could  be  contributed  by 
the  physically  handicapped  people  in  wartime  we  would  not  have  the 
war  manpower  shortage  we  have.  At  least  it  would  not  be  as  acute. 
Has  the  committee  any  more  questions? 

Congressman  Baldwin.  No  ;  I  have  not. 

Tha  Chairman.  That  is  ail.     Thank  you  very  much,  Mr.  Supa. 

Congressman  Baldwin.  And  I  thank  you,  sir. 

The  Chairman.  The  committee  appreciates  your  commg  here  and 
being  with  us  today. 

TESTIMONY    OF    STANLEY    SIMON,    TRUSTEE    OF    THE    BULOVA 
SCHOOL  OF  WATCHMAKING 

Mr.  Simon.  I  am  a  trustee  of  the  Bulova  School  of  Watchmaking. 

ISIr.  Chairman  and  members  of  the  committee,  the  Bulova  School 
of  Watchmaking,  about  which  Mr.  Bulova  spoke  a  little  while  ago  as 
an  example  of  what  he  had  in  mind  for  industry  to  do,  is  particu- 
larly designed  to  accommodate  or  to  give  priority  in  its  accommoda- 
tions to  the  more  severely  handicapped  inen  who  return  from  action 
overseas.  Specifically,  we  have  been  able  to  determine  through  the 
cooperation  of  institutions  like  the  Institute  for  the  Crippled  and 
Disabled,  who  have  given  us  an  anpJysis,  what  we  can  expect  of  the 
men  who  have  lost  both  their  legs  and  men  who  have  suffered  spinal 
mjuries  in  combat,  which  completely  disable  their  moving  power, 
so  that  they  are  confined  to  wheel  chairs  and  the  like.  They  are  the 
type  of  people  that  we  will  be  getting  in  when  we  open  our  courses. 
It  is  in  the  light  of  that  type  of  case  that  I  present  this  statement  of 
what  we  have  done. 

The  Chairman.  Mr.  Simon,  have  you  a  prepared  statement? 

Mr.  Simon.  Yes;  I  have. 

The  Chairman.  I  wonder  if  you  would  not  just  leave  that,  fop  the 
record,  and  then  touch  the  high  spots. 

Mr.  Simon.  All  right,  I  will  be  glad  to. 
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(The  statement  referred  to  above  is  as  follows :) 

Statement  by  Stanley  Simon,  Trustee  of  the  Bulova  School  of 
Watchmaking,  October  2,  1944 

The  Bulova  School  of  Watchmaking  is  a  concrete  example  of  the  practical 
application  of  the  Bulova  plan  as  outlined  by  Mr.  Bulova.  In  designing  our 
school  and  preparing  its  curriculum  we  have  attempted  to  take  into  consideration 
every  possible  element,  both  physical  and  pedagogical,  which  will  tend  to  increase 
the  chances  of  successful  graduation  from  the  school  for  the  greatest  number  of 
handicapped  veterans. 

Taking  the  physical  problems  first,  we  have,  of  course,  designed  a  special 
building  which  we  are  at  present  constructing  to  house  the  school  in  such  a 
way  that  there  are  no  steps  or  stairways  to  ascend  or  descend  in  entering  or 
leaving  the  school.  We  are  equipping  the  school  with  an  elevator,  completely 
automatic  in  its  operation,  to  convey  students  from  the  main  floor  classrooms  and 
study  to'  the  basement  recreation  and  therapy  facilities.  We  are,  at  the  present 
time,  consulting  on  the  most  advisable  types  of  equipment  to  have  on  hand  for 
physical  therapy  treatment  for  the  men  who  come  to  us.  We  feel  that  since  we 
have  the  space  and  will  have  our  staff  doctor  on  hand,  we  might  be  able  to  save 
men,  who  require  special  exercise  or  therapeutic  treatment,  from  having  to  travel 
great  distances  to  a  hospital  to  receive  such  treatment.  Whereas  we  do  not 
propose  to  operate  a  clinic,  we  feel  that  this  type  of  service  Would  contribute  to 
the  greater  success  of  che  students  in  the  school  since  they  would  not  have  to 
spend  time  away  from  their  studies.  We  are  also  designing  a  special  watchmaker's 
bench  for  the  use  of  the  students  who  come  to  study  watchmaking  at  the  Bulova 
School. 

We  have  given  great  thought  to  working  out  a  design  which  will  make  it  pos- 
sible for  a  student  conveniently  to  have  within  his  reach  every  single  piece  of 
equipment  he  will  require  without  having  to  stand  up,  stretch  over,  or  assume 
difficult  bodily  positions  to  get  at  them.  When  the  student  has  completed  his 
course  he  will  be  entitled  to  take  away  with  him  the  entire  set  of  tools  to  set 
himself  up  as  a  watchmaker,  and  we  are  making  the  plans  now  so  that  he  will  be 
able  to  have  a  bench  like  the  one  he  has  studied  at,  to  take  with  him  to  his  job. 
On  the  other  hand,  this  watchmaker's  bench  is  not  a  radical  change  in  design 
which  would  m.ake  the  individual  self-conscious  in  working  at  it.  It  is  in  essence 
the  classic  watchmaker's  bench  which  has  been  engineered  a  little  better  than  the 
usual  commercial  product. 

From  the  psychological  point  of  view,  we  have  been  guided  by  the  fact  that  you 
cannot  take  a  handicapped  individual,  run  him  through  a  training  course  and, 
with  no  further  background,  expect  the  man  to  adopt  his  new  skills  enthusiastically 
and  make  the  most  of  a  career  in  a  new  field.  We  are  well  aware  that  the  man 
who  had  already  started  his  career  in  some  active  occupation,  whether  it  was  in 
the  building  trades  or  in  selling,  or  to  take  the  most  extreme  case — in  tap  dancing — 
and  who  now  finds  himself  entering  our  school  to  learn  watchmaking  because  he 
has  suffered  a  major  disability,  comes  to  us  by  default.  If  he  had  his  own  way 
and  had  no  physical  limitation,  he  would  probably  not  be  entering  our  school. 
Therefore,  one  of  the  most  important  elements  in  making  his  rehabilitation  suc- 
cessful is  the  problem  of  selling  this  handicapped  man  on  the  new  vocation  which 
he  is  starting.  In  order  to  achieve  this,  we  were  very  careful  in  planning  the 
original  design  of  the  school  building  so  that  its  colonial  lines  would  afford  a 
pleasing  first  impression  for  the  new  student.  We  are  at  the  very  moment 
working  with  the  most  outstanding  authorities  in  designing  a  reception  room, 
library,  and  museum  which  will  take  up  one-fifth  of  the  main  floor  area  and  which 
will  make  the  individual  feel  that  here  he  has  found  something  worthy  of  respect 
and  the  highest  consideration.  The  murals  on  the  wall  will  give  him  a  better 
comprehension  of  the  scope  and  background  of  the  watchmaking  craft.  The 
various  examples  of  old-time  pieces  will  show  him  the  great  tradition  which  he 
will  inherit  in  becoming  a  watchmaker.  The  fireplace  and  furnishings  will 
afford  him  a  feeling  of  warmth  and  security  in  his  new  venture.  These  are  the 
intangibles  which  we  feel  will  make  a  very  great  difference  in  the  ultimate  success  ' 
of  the  handicapped  veteran  we  train. 

In  the  actual  curriculum  and  training  program,  we  are  again  primarily  con- 
scious of  the  problem  of  selling  the  new  skill  to  the  veteran.     We  are  at  present 
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in  the  process  of  producing  a  series  of  films  which  will  contain  a  great  measure  of 
the  material  of  the  first  year's  course  in  watch  repairing.  It  will  show,  in  detail, 
the  mechanical  principles  underlying  a  watch.  These  films  are  designed  in  such 
a  way  that  any  one  of  them  will  be  a  source  of  fascination  to  any  individual, 
handicapped  or  otherwise.  The  school,  therefore,  will  be  equipped  with  the 
most  modern  projection  facilities  designed  to  date.  However,  we  are  not  relying 
solely  on  moving-picture  films,  but  are  also  preparing  slide  films  to  present  the 
problems  over  a  longer  period,  and  we  are  designing  other  educational  aids  in 
the  form  of  models  and  visual  charts. 

Finally,  in  order  to  help  the  handicapped  veteran  to  become  accustomed  to  the 
working  conditions  under  which  he  will  be  employed  in  the  jewelry  stores  through- 
out the  country,  and  to  get  him  used  to  handling  the  materials  of  his  trade  and 
maneuvering  himself  around  the  typical  store,  we  are  putting  into  the  school  a 
model  jewelry  shop.  Here  each  student  will  spend  specified  amounts  of  time  in 
learning  retail  procedure.  He  will  also  have  an  opportunity  to  work*  out  any 
particular  physical  problem  he  feels  might  come  up  after  he  is  employed  in  a 
jewelry  store. 

These  various  elements  we  feel  will,  when  combined  with  a  sound  base  of  study 
and  curriculum,  make  it  possible  for  the  Bulova  School  of  Watchmaking  to  achieve 
for  the  men  who  come  to  it  a  complete  rehabilitation — not  only  in  the  teaching 
of  a  new  skill  but  in  the  instilling  of  a  fresh  point  of  view  and  outlook  to  these 
men  who  have  suflTered  handicapping  disabilities. 

Mr.  Simon.  Obviously,  since  we  have  gone  about  this  to  the  best  of 
our  ability,  we  have  everything  we  could  get  in  the  way  of  physical 
accommodations  for  that  type  of  man.  Assuming  that  he  was  riding 
in  a  wheelchair,  or  a  case  of  that  kind,  we  did  everything  we  could  to 
take  care  of  that.     And  we  assume  everybody  would  do  the  same. 

However,  I  think  the  more  important  factors  involved  in  our  school 
are  the  psychological  ones.  We  feel  definitely  that  you  cannot  run  a 
man  through  a  training  course  and,  with  no  further  background,  expect 
that  man  to  adopt  his  new  skills  enthusiastically  and  make  the  most 
of  a  career  in  a  new  field.  We  are  well  aware  that  the  man  who  had 
already  started  his  career  in  some  active  occupation,  whether  it  was 
in  the  building  trades  or  in  selling,  or  to  take  the  most  extreme  case  in 
tap  dancing,  and  who  now  finds  himself  entering  our  school  to  learn 
watchmaking  because  he  has  suffered  a  major  disability,  comes  to  us 
by  default.  If  he  had  his  own  way  and  had  no  physical  limitation,  he 
would  probably  not  be  entering  our  school.  Therefore,  one  of  the 
most  important  elements  in  making  his  rehabilitation  successful  is 
the  problem  of  selling  this  handicapped  man  on  the  new  vocation  which 
he  is  starting.  In  order  to  achieve  this  we  were  very  careful  in  plan- 
ning the  original  design  of  the  school  building  so  that  its  colonial  lines 
would  afford  a  pleasing  first  impression  for  the  new  student.  We  are 
at  the  very  moment  working  with  the  most  outstanding  authorities  in 
designing  a  reception  room,  library  and  museum  which  will  take  up 
one-fifth  of  the  main  floor  area  and  which  will  make  the  individual  feel 
that  here  he  has  found  something  worthy  of  respect  and  the  highest 
consideration.  The  murals  on  the  wall  will  give  him  a  better  com- 
prehension of  the  scope  and  background  of  the  watchmaking  craft. 
The  various  examples  of  old  timepieces  will  show  him  the  great  tradi- 
tion which  he  will  inherit  in  becoming  a  watchmaker. 

These  are  the  intangibles  which  we  feel  are  even  more  important 
than  the  physical  attractions,  you  might  say,  which  we  are  offering 
these  men.  Similarly,  and  again  in  connection  with  selling  the  man 
and  in  connection  with  raising  an  enthusiasm  and  interest  in  his 
mind,  we  have  decided  to  present  a  course  of  instruction  in  watch 
repairing  on  film,  using  every  visual  aid  that  has  been  developed  to 
date.     We  are  in  the  process  of  producing  a  series  of  films  of  the 
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various  parts  of  the  watch,  and  when  you  just  look  on  the  screen  and 
see  the  way  that  material  is  presented,  it  would  be  fascinating  to  you 
or  any  layman,  let  alone  to  a  disabled  person. 

We  feel  that  constant  stress  on  the  attractiveness  of  what  he  is 
going  into  is  easily  as  important  as  any  other  factor  which  we  could 
originate  in  that  school.  We  have  devoted  even  more  attention  to 
that  than  to  the  physical  problems,  because  those  sort  of  take  care  of 
themselves  as  they  go  along.  We  hope  that  when  other  industries  get 
into  this  thing  they  will  similarly  stress  that  particular  phase  of  it. 
You  cannot  take  a  tap  dancer  and  make  a  watchmaker  out  of  him 
unless  you  really  sell  him  the  watchmaking  art.     Thank  you. 

The  Chairman.  How  many  watchmakers  are  there,  Mr.  Simon? 

Mr.  Simon.  Do  you  mean  in  the  country? 

The  Chairman.  In  the  country,  yes. 

Mr.  Simon.  Well,  you  would  have  to  start  off  with  a  definition  of 
"watchmaker."  There  are  a  lot  of  jewelry  stores  in  this  country,  in 
fact  in  every  town  and  hamlet  practically;  but  the  capable  watch- 
makers in  those  stores  are  relatively  limited. 

We  feel  that  this  particular  ventiire  is  an  excellent  venture  in  good 
business,  because  the  reputation  of  a  watch,  like  any  other  fine 
precision  instrument,  is  in  the  hands  of  the  repairman  and  not  in  the 
hands  of  the  original  seller  of  the  product.  Any  well-known  make  of 
watch  that  you  might  buy  today  will  work,  but  a  year  later  when 
you  have  to  have  it  fixed,  that  is  when  the  test  comes.  If  the  man 
who  is  fixing  it  does  not  know  how  to  fix  it  right,  you  might  just  as 
well  not  have  sold  the  customer  that  watch  in  the  first  place,  because 
you  will  never  sell  that  customer  your  brand  again.  In  a  lot  of 
fields  like  this  the  number  of  repairmen  are  very  few,  and  they  are 
scarce  indeed. 

Congressman  Baldwin.  What  do  you  estimate  is  the  potential,  for 
the  reemployment  of  these  people?  You  have  said  that  you  have 
now  1,300,  I  think. 

Mr.  Simon.  1,300;  that  is  correct. 

Congressman  Baldwin.  You  expect  more,  don't  you? 

Mr.  Simon.  We  certainly  do.  This  last  batch,  since  that  first  500 
while  the  jewelers  were  in  convention  come  from  the  letters  sent  to 
the  jewelers  of  the  country,  and  the  number  is  around  50  a  day.  I 
doubt  that  they  will  stop  much  below  2,500 — and  that  is  with  no 
effort  of  salesmanship  at  all,  frankly. 

The  Chairman.  We  thank  you,  Mr.  Simon. 

Mr.  Simon.  I  thank  you  for  this  opportunity. 

TESTIMONY  OF  MICHAEL  J.  MURPHY,  DEPUTY  INDUSTRIAL  COM- 
MISSIONER OF  THE  STATE  OF  NEW  YORK,  DIVISION  OF  WORK- 
MEN'S COMPENSATION 

Mr.  Murphy.  Deputy  Industrial  Commissioner  of  the  State  of 
New  York,  connected  with  the  Division  of  Workmen's  Compensation 
for  the  last  30  years. 

The  Chairman.  You  are  in  the  Department  of  Labor  of  the  State 
of  New  York,  Mr.  Murphy? 

Mr.  Murphy.  Yes,  Mr.  Chairman. 

The  Chairman.  Are  you  prepared  to  discuss  the  workmen's  com- 
pensation laws  that  apply  to  the  physically  handicapped? 
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Mr.  Murphy.  I  was  wondering  just  what  you  would  want  from 
me,  Mr.  Cliaii'man,  and  I  have  been  giving  it  some  thought.  Of 
course  the  Department  of  Labor  is  primarily  responsible  for  the 
prevention  of  accidents,  for  industrial  hygiene,  and  then  to  adjust 
the  claims  made  by  the  injured. 

I  think  the  gentlemen  from  the  I.  B.  M.  has  given  a  very  excellent 
exhibition  of  what  industry  can  do  for  the  disabled.  I  think  that 
perhaps  if  your  committee  could  do  something  to  encourage  a  wide- 
spread campaign  among  other  employers,  to  do  similarly,  that  would 
be  aiding  the  disabled  a  good  deal.  I  have  in  mind  the  interest 
aroused  and  assistance  rendered  by  a  committee  studying  discrimina- 
tion against  race,  creed,  and  color. 

When  the  war  started  there  was  a  definite  need  for  encouragement 
and  education  among  employers  to"  employ  those  in  certain  minority 
groups  who  had  the  ability  to  do  a  real  good  job  in  industry.  It 
needed  some  incentive  from  the  State  and  from  the  Government  to 
make  industry  aware  of  this  labor  supply  and  the  potential  ability 
of  these  workers.     I  think  that  is  true,  too,  of  the  disabled. 

There  has  been  some  general  resistance  on  the  part  of  industry  to 
employing  such  people.  I  think  sometimes  it  is  a  policy  of  the  concern, 
sometimes  it  is  the  policy  of  the  personnel  man,  sometimes  it  is  the 
policy  of  a  physician  who  examines  applicants  for  employment.  At 
one  time  I  know  in  certain  plants  a  one-eyed  stenographer  could  not 
get  a  job.  There  is  no  good  reason  for  that.  They  may  be  and  many 
are  capable  and  able  but  many  employers  just  figured  that  such  em- 
ployees were  a  handicap  or  a  liability.  In  some  instances  they  have 
set  up  the  barrier  because  of  fear  that  the  workmen's  compensation 
rates  would  be  increased. 

In  the  State  of  New  York  for  more  than  20  years,  we  have  had  what 
we  call  a  second  injury  fund  to  take  care  of  the  liability  I  speak  of. 
That  is,  an  employee  suffering  the  loss  of  one  member,  a  hand,  foot, 
leg,  or  eye,  who  suffers  the  loss  of  the  second  member  or  one  of  the 
other  members,  the  employer  for  whom  he  is  working  at  the  time  of 
the  second  injury  becomes  responsible  only  for  the  injury  caused  in 
his  employment.  If  the  man  continued  to  be  totally  and  permanently 
disabled  after  he  had  received  the  compensation  for  the  loss  of  the  one 
member  he  receives  additional  compensation  from  what  is  called  the 
second-injury  fund. 

At  the  last  session  of  the  legislature  in  New  York  that  second-injury 
fund  was  broadened,  and  I  think  it  should  be  a  material  aid  in  breaking 
down  the  barriers  to  accepting  this  type  of  man.  This  amendment 
provides  that  an  employer  who  employs  a  previously  handicapped 
worker  would  only  be  responsible  for  that  period  of  disability  which 
the  injury  itself  would  have  caused  if  there  was  no  preexisting  condi- 
tion. It  is  just  getting  into  operation,  so  there  is  no  way  of  telling 
you  what  will  come  of  it ;  but  I  think  that  is  a  step  in  the  right  direction. 

The  Chairman.  It  undoubtedly  is,  because  that  is  one  of  the 
obstacles  to  their  employment. 

Congressman  Baldwin.  Yes.  Though  this  is  probably  an  unfair 
question,  are  there  other  States  that  are  taking  the  same  stand  as  the 
State  of  New  York  on  that? 

Mr.  Murphy.  I  think  there  are  about  16  or  18  States  who  have  the 
original  second-injury  fund  for  loss  of  members  such  as  arm,  foot,  leg 
or  eye.     I  think  Wisconsin  has  also  enacted  some  legislation  similar 
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to  our  advanced  second-injury  fund.  Of  course  we  in  New  York — 
and  now  I  speak  personally — are  definitely  opposed  to  the  waiver 
system  that  some  other  States  have  adopted. 

Congressman  Baldwin.  What  do  you  mean  by  this  waiver  system 
that  they  have  adopted? 

Mr.  Murphy.  The  injured  worker  waives  his  right  to  compensation 
for  disability  resulting  from  a  preexisting  disability. 

Mr.  Barkitr.  Do  I  understand  you  correctly  to  say  that  the  second- 
injury  clause  in  New  York  permits  the  employer  to  pay  only  for  the 
second  injury? 

Mr.  Murphy.  It  holds  him  responsible  only  for  that  portion  of 
the  disability  that  would  have  been  caused  if  the  injured  did  not  have 
a  preexisting  condition.  That  is  going  to  be  perhaps  a  difficult  thing 
to  decide  in  some  cases,  as  to  how  long  a  man  would  have  been  disabled 
if  he  did  not  have  this  preexisting  heart  condition,  diabetes,  or  some- 
thing of  that  kind. 

Mr.  Barker.  But  is  that  in  your  opinion  a  satisfactory  solution  as 
far  as  the  employee  is  concerned? 

Air.  Murphy.  I  think  it  will  aid,  in  this  way:  An  employer  will  be 
relieved  of  the  fear  that  his  insurance  rate  is  going  to  be  materially 
aft'ected  by  the  employment  of  this  type  of  man.  If  employers 
realize  this,  they  will  be  more  receptive  to  accepting  them. 

Mr.  Barker.  So  that  when  the  injmy  does  occur,  say  the  man  has 
one  eye  and  an  injury  occurs  which  results  in  the  loss  of  his  other  eye, 
his  employer  pays  only  for  that  second  injury  costs.  However,  that 
certainly  is  not  adequate  to  take  care  of  the  individual  employee,  is  it? 

Mr.  Murphy.  I  thought  I  explained  that.  At  the  expiration  of  that 
period  the  second-injury  fund  picks  it  up  and  he  is  paid  compensation 
for  the  rest  of  his  life  if  he  is  totally  d'sabled. 

Mr.  Barker.  Oh,  I  did  not  understand  that. 

Mr.  Murphy.  I  am  sorry  that  I  did  not  make  that  clear.  Yes; 
that  is  the  purpose  of  the  second-injury  fund,  so  that  the  worker  will 
receive  compensation  as  long  as  he  is  disabled,  but  it  is  an  allocation 
of  liability. 

Mr.  Barker.  There  are  a  number  of  States  that  have,  as  I  under- 
stand, the  second  injury  clause,  but  they  make  no  provision  to  take 
it  up  as  you  say  you  do  here. 

Mr.  AluRPHY.  Well,  I  think  some  of  them  take  it  up,  but  they  are 
limited  only  to  the  members.  We  in  New  York  have  advanced 
beyond  the  members.  You  see,  when  it  goes  to  men  with  preexisting 
heart  conditions,  or  diabetes  or  other  systemic  conditions,  why  it 
extends  it  quite  a  good  deal. 

The  Chairman.  How  long  have  you  had  that  law  in  this  State, 
Mr.  Murphy? 

Mr.  Murphy.  This  has  just  been  enacted  during  the  last  session. 

The  Chairman.  Have  you  noticed  any  improvement  in  the  willing- 
ness of  employers  to  accept  them  as  the  result  of  that? 

Mr.  Murphy.  Not  as  yet.  I  think  industry  at  this  time  is  wilhng 
to  accept  everybody  who  can  hobble  in.  This  is  in  preparation  for 
the  time  when  this  labor  market  may  not  be  as  tight. 

The  Chairman.  Well,  that  is  all,  Mr.  Murphy;  and  thank  you  very 
much. 

Congressman  Baldwin.  Thank  you,  Mr.  Murphy. 

67111 — 45 — pt.  4 3 
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TESTIMONY  OF  DR.  DAVID  RUTSTEIN,  DEPUTY  COMMISSIONER  OF 
HEALTH,  NEW  YORK  CITY 

Dr.  RuTSTEiN.  I  am  deputy  commissioner  of  health  of  New  York 
City.  I  have  a  prepared  statement  here  which  I  won't  read  completely 
but  will  just  pick  out  those  excerpts  in  which  I  think  you  will  be 
particularly  interested,  and  I  also  have  some  statistical  information 
which  I  think  you  may  be  interested  in  looking  over. 

The  Chairman.  That  is  satisfactory. 

Dr.  RuTSTEiN.  As  Mayor  LaGuardia  told  you  this  morning,  a 
commission  was  appointed  by  him  in  1941.  He  filed  a  copy  of  the 
report  of  that  commission  and  I  have  another  copy  of  that  report 
for  you.  Since  that  time  there  has  been  in  the  department  of  health 
a  division  of  crippled  children.  In  1942  when  children  with  cardiac 
disabilities  were  included  in  the  activities  of  this  division,  the  name 
was  changed  to  the  Division  for  Physically  Handicapped  Children  in 
the  Bureau  of  Child  Hygiene,  New  York  City  Department  of  Health. 
This  division  is  now  primarily  concerned  with  individuals  under  the 
age  of  21  who  have  orthopedic  or  cardiac  disabilities. 

The  scope  of  this  division  is  limited  to  particular  aspects  of  the 
program  which  are  related  to  the  function  of  other  agencies  operating 
in  the  same  field.  Judge  Jackson  this  morning  told  you  about  the 
function  of  the  children's  court  in  the  handicapped  program.  I  will 
not  discuss  the  court  functions  this  morning.  Those  functions  have 
relationships  to  many  other  agencies  such  as  the  New  York  State 
Department  of  Health,  and  Dr.  Rogers  is  here  and  will  probably 
supplement  that  for  you.  We  are  primarily  concerned  in  New  York 
City  with  integrating  the  functions  of  many  of  the  agencies  concerned 
with  the  physically  handicapped  child,  and  there  are  many  of  these. 
I  have  here  an  example  of  how  the  system  works.  We  had  an  epidemic 
of  infantile  paralysis  this  summer.  The  division  for  physically  handi- 
capped children  integrated  the  functions  of  the  different  agencies, 
such  as  the  board  of  health  and  the  department  of  hospitals  and  the 
nonofficial  agencies  concerned  with  the  physically  handicapped  child 
so  that  proper  and  total  care  was  given  to  the  individual  patient.  I 
would  rather  not  spend  my  time  on  the  contents  of  that  program 
because  you  can  read  that  in  the  report  filed  with  you. 

I  would  like  to  discuss  the  limitations  of  the  present  program  because 
that  is  the  sort  of  thing  that  you  are  interested  in  knowing.  As  I 
indicated,  we  have  no  provision  at  all  for  the  care  of  physically 
handicapped  children  above  the  age  of  21.  The  Social  Security  Act, 
title  5,  part  2,  under  which  we  obtain  Federal  funds,  is  limited  to 
individuals  under  the  age  of  21.  That  is  one  big  limitation  of  the 
present  program. 

Congressman  Baldwin.  Do  you  think  that  is  a  mistake.  Doctor? 

Dr.  RuTSTEiN.  Yes,  I  do  because  we  are  constantly  faced  with  the 
problem  of  a  handicapped  individual  who  leaves  our  care  as  soon  as  he 
reaches  21  even  though  more  care  is  needed. 

Congressman  Baldwin.  And  there  is  no  other  organization  to  pick 
up  that  case? 

Dr.  RuTSTEiN.  No;  there  is  no  other  organization  to  pick  it  up,  but 
perhaps  Dr.  Rogers  will  tell  you  of  the  projected  program  of  the  State 
for  the  older  age  groups.  As  indicated  this  morning  by  the  mayor,  we 
receive  approximately  $40,000  a  year  for  the  physically  handicapped 


AID  TO  THE  PHYSICALLY  HANDICAPPED  381 

children,  and  that  fund  is  administered  through  the  Children's 
Bureau  of  the  United  States  Department  of  Labor.  The  city  matches 
that  sum  with  an  equal  amount. 

In  addition  to  the  fact  that  we  have  no  provision  for  individuals 
over  21  years  of  age,  there  is  no  provision  for  a  complete  program  for  a 
large  number  of  individuals  who  have  various  types  of  handicaps  who 
are  under  the  age  of  21.  These  include  the  hard  of  hearing,  those 
with  chronic  internal  disease,  particularly  heart  disease,  and  dis- 
orders of  the  brain.  The  last  has  been  discussed  here  this  morning 
with  particular  reference  to  those  with  spastic  disease. 

I  would  like  to  elaborate  on  the  heart  disease  problem  because  of  its 
tremendous  size  and  the  large  number  in  New  York  City.  We  have 
in  the  register  of  the  department  of  health  of  orthopedically  handi- 
capped individuals,  a  total  of  17,000  children  under  21.  I  have  that 
analysis  here.  Included  in  this  is  the  answer  to  the  question  you 
raised  this  morning  i.  e.,  the  relative  number  of  those  with  spastic 
disease  as  compared  with  those  cripped  by  pohomyelitis.  There  were 
1,800  with  spastic  disorders  and  3,900  as  the  result  of  polio.  So  the^ 
number  is  not  greater,  it  is  less. 

Congressman  Baldwin.  The  Spastic  figure  is  less? 

Dr.  RuTSTEiN.  Yes,  a  little  less  than  half  as  much. 

The  Chairman.  That  is  in  New  York  City,  isn't  it? 

Dr.  RusTEiN.  That  is  'n  Now  York  City.  In  comparison  with  such 
figures,  like  1,800  and  3,900  it  is  estiinated  that  there  are  in  New  York 
City  at  least  40,000  children  who  have  handicaps  because  of  rheumatic 
fever  or  rheumatic  heart  disease.  That  is  about  2  percent  of  the 
population.  It  is  also  well  to  note  that  the  greatest  cause  of  death  in 
the  ages  between  5  and  15  years  in  the  last  few  years  has  been  rheu- 
matic fever  or  rheumatic  heart  disease. 

I  would  like  to  put  in  a  plea,  if  I  may,  for  the  cripple  who  does  not 
limp.  It  is  always  easy  for  us  to  see  the  person  who  has  an  external 
physical  handicap,  whether  a  loss  of  limb  or  loss  of  sight.  It  is 
always  difficult  to  evaluate  a  handicap  when  it  is  not  externally 
visible,  and  it  is  a  lot  harder  to  make  the  general  public  appreciate  that 
problem.  In  New  York  City  in  1938,  Dr.  Homer  Swift,  of  the  Rocke- 
feller Institute  of  Research,  made  a  study  of  rheumatic  fever  and 
rheumatic  heart  disease  as  causes  of  death,  and  if  you  added  all  of  the 
deaths  from  scarlet  fever,  from  polio,  from  diphtheria,  whooping 
cough,  measles  and  from  cerebrospinal  meningitis,  you  would  have  to 
multiply  that  number  by  5  in  order  to  reach  the  number  of  deaths 
caused  by  rheumatic  fever  and  rheumatic  heart  idsease.  There  is  an 
allotment  by  the  Federal  Government  of  title  5,  part  2  funds,  allowing 
$20,000  for  each  State  each  year,  which  is  woefully  inadequate  to 
handle  this  problem. 

I  should  like  to  also  say  a  little  about  the  preventive  aspects  as 
applied  to  the  handicapped.  It  is  always  very  easy  to  visualize  and 
to  dramatize  the  giving  of  a  crutch  to  a  crippled  individual,  but  it  is 
much  harder  to  dramatize  the  preventive  aspects  of  these  problems. 
For  example,  smallpox  has  been  completely  eliminated  by  vaccination, 
and  diphtheria  has  been  greatly  reduced  by  the  use  of  toxoid.  The 
man  in  the  street  accepts  the  absence  of  such  diseases  as  a  matter  of 
course  and  does  not  realize  that  the  preventive  program  must  be  con- 
tinued if  the  control  of  this  disease  is  to  be  maintained.  The  preven- 
tion of  accidents  in  industrial  plants  is  another  example.     Education 
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of  the  worker  to  the  hazards  of  his  job  in  preventing  accidents  may  be 
much  more  important  than  the  alleviation  of  the  handicap  which  has 
resulted  from  the  accident.  Campaigns  of  safety  should,  therefore, 
be  pushed  and  be  financially  supported. 

Prevention  also  introduces  the  concept  of  research.  As  far  as  polio 
is  concerned  we  are  very  fortunate  in  that  there  are  adequate  funds 
from  the  National  Foundation  for  Infantile  Paralysis  to  support  re- 
search in  that  field,  even  though  thus  far  it  has  been  unproductive. 
It  is  just  as  important,  for  example,  that  the  Federal  Government 
foster  research  into  rheumatic  fever  and  rheumatic  heart  disease  to 
see  if  prevention  could  not  be  attained. 

I  should  like  to  mention  again  the  difficulties  of  focusing  the  impor- 
tance of  a  preventive  program  and  maintaining  interest  in  such  a  pro- 
gram. It  is  so  very  easy  to  say,  "Well,  we  gave  this  child  a  crutch; 
he  is  now  better";  but  the  fact  that  someone  received  diphtheria  tox- 
oid, which  may  have  saved  his  life,  is  difficult  to  appreciate.  The 
difficulty  lies  in  the  fact  that  preventive  programs  cannot  be  related 
to  an  individual.  However,  if  the  problem  is  studied  from  the  point 
of  view  of  the  decrease  in  mortality  rates  from  diphtheria  over  a  period 
of  years  in  New  York  City,  the  problem  is  clear  but  it  is  still  not  pos- 
sible to  say  to  a  specific  family  that  we  have  saved  the  life  of  your 
child.  It  is  obvious  that  the  importance  of  a  procedure  may  not  be 
^.dramatic  enough  to  emphasize  its  worth. 

The  Chairman.  Is  there  no  research  work  being  done  in  reference 
to  rheumatic  fever  that  you  know  of? 

Dr.  RuTSTEiN.  Yes;  there  is  work  going  on  in  the  rheumatic-fever 
field,  but  the  funds  for  the  research  in  that  field  have  been  remarkably 
small.  That  work  has  been  carried  on  by  various  foundations  who 
give  to  individual  investigators  $1,000  a  year,  $5,000  a  year,  or  sums 
of  that  sort;  but  there  are  no  foundations  for  any  concerted  plan  in 
studying  the  disease  in  this  country.  It  is  done  pretty  much  catch- 
as-catch-can. 

The  Chairman.  It  is  strange  that  should  be  so  if  the  mortality  rate 
is  so  great. 

Dr.  RuTSTEiN.  Yes;  but  you  see  the  mortality  has  spread  out  over 
a  long  period  of  time.  The  case  of  rheumatic  fever  at  age  8  may  end 
up  at  age  30  when  he  is  a  wage  earner  of  a  family,  and  he  has  rheumatic 
heart  disease.  Then  he  becomes  handicapped  and  he  cannot  support 
his  family  longer.  It  has  been  said  that  rheumatic  fever  is  a  disease 
of  poor  people,  but  it  might  also  be  said  that  rheumatic  fever  causes 
poverty  in  the  family  in  which  it  occurs.  So  it  is  difficult  to  tell 
whether  they  are  poor  because  of  the  rheumatic  fever  and  heart  dis- 
sease,  or  rheumatic  fever  and  heart  disease  make  them  poor  because 
the  man  cannot  earn  a  living. 

I  have  a  number  of  other  points  which  I  do  not  think  are  worth  your 
while  to  have  me  go  into  at  this  time.  We  have  the  details  of  our 
program,  and  we  have  suggestions  as  to  what  might  be  done  in  New 
York  City.  We  have  an  outline  of  the  various  agencies  in  New  York 
City  who  are  concerned  with  the  physically  handicapped  children's 
programs,  and  indicate  what  their  relative  relationships  are,  as  inte- 
grated by  the  Division  for  Physically  Handicapped  Children  of  the 
Department  of  Health. 

The  Chairman.  Could  you  tell  me,  with  the  program  which  you 
have  for  the  city  in  caring  for  the  health  of  those  under  21,  whether 
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there  is  any  large  group  or  segment  or  number  that  is  neglected  or 
that  you  fail  to  reach? 

Dr.  RuTSTEiN.  The  ones  I  listed  for  you  previously.  There  are 
those  with  visual  defects  and  hearing  defects,  those  with  disease  of 
the  brain,  the  epileptics,  spastics,  and  those  with  mental  deficiencies. 
The  orthopedic  handicap  is  a  reportable  disease  in  New  York  City. 
These  are  reported  by  the  physicians,  the  hospitals,  the  clinics,  and 
various  agencies  in  New  York  City. 

The  Chairman.  How  about  the  schools? 

Dr.  RuTSTEiN.  The  Health  Department  of  New  York  City  is  re- 
sponsible for  the  school  health  service  and  it  is  directly  tied  into  this 
service.  As  a  matter  of  fact  we  have  what  we  call  an  orthopedic 
consultation  clinic,  where  a  child  can  be  referred  for  a  consultation 
and  if  necessary  he  is  placed  in  a  special  class.  I  suppose  the  depart- 
ment of  education  will  give  you  more  information  as  to  how  those 
special  classes  are  handled. 

The  Chairman.  It  strikes  me  that  one  of  the  difficult  things  is  being 
able  to  ferret  out  those  cases. 

Dr.  RuTSTEiN.  Of  course,  infantile  paralysis  is  an  mfectious  disease 
and  is^  reportable  in  New  York  City  and  we  loiow  that  such  reporting 
is  fairly  complete.  We  have  a  system  in  which  the  case  is  reported  to 
the  division  for  physically  handicapped  children.  That  agency  in- 
vestigates to  see  whether  the  patients  have  been  referred  to  the  agen- 
cies which  care  for  them  in  New  York  City.  It  is  that  type  of  safe- 
guard that  we  have  established  to  try  to  see  that  care  is  given  to  all 
cases. 

The  Chairman.  Among  the  poor,  where  there  is  a  lack  of  medical 
supervision,  or  they  are  too  poor  to  get  it,  or  there  are  children  who 
are  hard  of  hearing,  and  so  on,  should  those  cases  be  detected? 

Dr.  Rutstein.  Included  in  the  school  health  physical  examination 
is  an  audiometry  test.  The  visual  defects,  I  think,  are  harder  to 
pick  up. 

The  Chairman.  Have  you  any  further  questions,  Mr.  Baldwin? 

Congressman  Baldwin.  No;  you  are  going  to  leave  your  material^ 
Doctor? 

Dr.  Rutstein.  I  will  leave  all  of  this  material  that  I  have,  and  if 
there  is  any  further  material  that  you  want,  I  will  be  glad  to  get  it 
for  you. 

(The  statement  referred  to  above  is  as  follows:) 

Services  for  Physically  Handicapped  Individuals 

Statement  presented  bj^'Dr.  David  D.  Rutstein,  deputy  commissioner  of  health, 
for  the^department  of  health,  city  of  New  York 

/.  Origin  and  development  of  services  for  physically  handicapped  individuals  by  the 

department  of  health. 

As  part  of  the  traditional  child  hygiene  services  in  its  cnild  health  and  school 
health  divisions  and  its  mercantile  clinic  service,  the  following  functions  have  been 
provided:  Case  finding  and  referral  for  indicated  care,  follow-up  activities  and 
periodic  heakh  appraisal  and  supervision.  As  part  of  the  school  health  division 
some  years  ago,  cardiac  classification  service  clinics  and  eye  clinics  were  estab- 
lished. In  March  1938  the  Honorable  Fiorello  H.  LaGuardia,  mayor  of  the  city 
of  New  York,  appointed  a  commission  for  study  of  crippled  children.  In  re- 
sponse to  a  request  by  that  commission  to  the  New  York  State  Department  of 
Health  and  the  Children's  Bureau  of  the  United  States  Department  of  Labor,  a 
grant  sufficient  to  finance  the  proposed  survey  was  made  available  through  the 
Social  Security  Act,  title  V,  section  2.     The  report  of   this   commission,  the 
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Crippled  Child  in  New  York  City,  was  made  in  1940.  In  accord  with  the  first 
xecommendation  of  this  report,  Dr.  John  L.  Rice,  commissioner  of  health,  in 
January  1941,  by  administrative  order,  established  the  division  of  crippled  chil- 
dren as  part  of  the  bureau  of  child  hygiene.  On  July  1,  1942,  the  cardiac  classi- 
fication service  was  combined  with  the  division  of  crippled  children  which  was 
renamed  the  division  for  physically  handicapped  children.  The  division  for 
physically  handicapped  children  is  the  agency  at  the  present  time  in  the  depart- 
ment of  health,  which  is  responsible  for  the  conduct  of  the  program. 

II.  The  scope  of  the  division  for  physically  handicapped  children  of  the  A  ew  York 

City  Department  of  Health. 

The  orthopedic  functions  of  this  administrative  unit  are  limited  to  physically 
handicapped  children  in  accordance  with  the  following  definition:  "An  individual 
under  21  years  of  age  who,  from  congenital  or  acquired  defects,  is  so  handicapped 
in  the  use  of  his  limbs  or  body  musculature  or  who,  because  of  the  progressive 
nature  of  his  condition,  may  be  expected  to  become  so  handicapped  as  to  be  unable 
to  compete  on  terms  of  equality  with  a  normal  individual  of  the  same  age." 
The  specific  functions  of  the  unit  in  relation  to  orthopedically  handicapped  chil- 
dren are  listed  later  in  the  report.  This  unit  is  also  responsible,  through  its 
cardiac  classification  service,  for  the  evaluation  of  children  with  cardiac  or  sus- 
pected cardiac  diseases  under  the  age  of  21  in  the  public-school  system  of  the  city 
of  New  York.  The  functions  of  the  cardiac  classification  service  include  consulta- 
tion, examination,  and  diagnosis  and  approval  of  medical  recommendations  for 
special  educational  placement  of  cardiac  disabled  children  in  public  and  parochial 
sc'  ools. 

It  is  to  be  noted  that  the  scope  of  the  division  for  physically  handicapped  chil- 
dren in  the  New  York  City  Department  of  Health  does  not  encompass  the  entire 
physically  handicapped  program  in  the  city  of  New  York.  The  provisions  for 
care  of  handicapped  children  are  vested  in  the  New  York  State  Department  of 
Education,  New  York  State  Department  of  Health,  and  the  Domestic  Relations 
Court  of  the  City  of  New  York,  in  accordance  with  the  Domestic  Relations  Court 
Act  of  the  City  of  New  York  (L.  1933,  ch.  42,  sec.  85),  and  the  New  York  State 
education  law,  including  sections  1020  and  1200  to  1213,  inclusive.  This  report 
does  not  include  the  scope  of  these  agencies  and  such  information  can  be  obtained 
through  the  New  York  State  Department  of  Education,  the  New  York  State 
Department  of  Health,  and  the  special  term  of  the  New  York  City  Domestic 
Relations  Court,  Justice  Stephen  S.  Jackson  presiding. 

III.  General  objectives  of  the  present  program  of  the  division  for  physically  handi- 

capped children. 
The  division  for  physically  handicapped  children  attempts  to  facilitate  the 
attainment  of  the  following  general  objectives  of  the  program  on  a  community- 
wide  basis: 

A.  To  prevent  as  many  physical  disabilities  as  may  be  possible. 

B.  To  provide  for  every  physically  restricted  child  such  early,  competent,  and 
sustained  care  as  to  result  in  recovery  or  maximum  correction  of  disability,  maxi- 
mum restoration  of  efficiency,  and  maximum  sociopsychological  adjustment. 

C.  To  provide  educational  facilities  depending  upon  the  medical  aspects  of 
disability  status  of  the  child  which  will  be  as  broad  as  is  consistent  with  the 
mental  and  physical  powers  of  the  individual  designed  to  develop  fully  the  handi- 
capped chUd's  latent  abilities. 

D.  To  provide  vocational  guidance  and  training,  job  recruitment,  and  placement 
according  to  the  handicapped  individual's  abilities  and  aptitudes,  his  medical 
disability  status,  and  other  pertinent  factors. 

IV.  General  community  procedures  for  the  attainment  of  the  above  objectives. 

The  following  activities  have  been  designed  to  reduce  factors  which  produce 
physically  handicapped  individuals  and  to  assure  care,  education,  training,  and 
placement  in  society  so  that  each  handicapped  individual  can  make  his  best  con- 
tribution: 

A.  Prevention: 

1.  Research  and  education. 

2.  Prevention  of  deformities. 
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B.  Medical  c^re: 

1.  Case  finding. 

2.  Special  transportation. 

3.  General  medical  examination  and  diagnosis. 

4.  Consultation  examination  and  diagnosis  including  psychiatric  exami- 

nation. 

5.  Concurrent  specialized  and  general  treatment  until  recovery  or  maxi- 

mum correction  of  disability. 

6.  Appliances. 

7.  Social  case  work  evaluation  and  treatment. 

8.  Follow-up  until  recovery  or  maximum  correction  of  disability. 

9.  Hospital  and  clinic  care. 

10.  Convalescent  or  foster  home  care. 

11.  Custodial  care. 

12.  Home  physical  therapy. 

13.  Home  nursing  care. 

14.  Periodic  health  appraisal  and  supervision. 

15.  Facilities  for  education  of  professional  groups. 

C.  Education  of  handicapped  individuals: 

1.  Education  with  placement  depending  upon  medical  and  disability 

status. 

2.  Recreation. 

D.  Vocational  guidance: 

1.  Vocational  guidance  and  placement  in  vocational  training  depending 

upon  medical  and  disability  status. 

2.  Job  recruitment  and  placement  depending  upon  medical  and  disability 

status. 

E.  Over-all  community  activities: 

1.  Public  education  re  handicapping  diseases,  services  and  community 
needs. 

F.  Integrative  functions: 

1.  Providing  initiative  and  guidance  in  coordination  and  development  of 

services  and  facilities. 

2.  Maintaining    an    orthopedic    register    to    provide    individual    service 

record  and  total  statistical  information. 

3.  Maintaining  information  of  currently  available  services  and  facilities. 

4.  Cooperative  financial  assistance  between  public  and  private  agencies 

and  individuals  to  provide  necessary  service  and  facilities. 

V.  Limitations  of  the  department  of  health's  services  for  physically  handicapped 
individuals. 

A.  Since  1941,  guided  in  general  by  recommendations  of  the  commission  for 
study  of  crippled  children,  a  program  for  services  for  orthopedically  handicapped 
children  has  been  developed.  However,  no  services  are  as  yet  available  for  all 
physically  handicapped  individuals  above  the  age  of  21,  including  those  injured  in 
industry  and  in  the  armed  f<.rces.  There  is  no  complete  program  for  those  under 
the  age  of  21  having  hearing  and  visual  disabilities  and  handicaps  resultingfrom 
internal  diseases  including  heart  disease  and  diseases  of  the  brain  (spastic  para- 
plegia, epilepsy,  and  mental  deficiency)  and  those  with  dental  handicaps. 

B.  The  division  for  physically  handicapped  children  provides  in  the  main  only 
indirect  services  to  handicapped  children.  Therefore,  it  differs  from  the  services 
usually  provided  by  State  and  Territorial  agencies. 

C.  A  glaring  defect  in  the  program  of  the  division  for  physically  handicapped 
children,  as  is  true  of  most  programs,  is  the  lack  of  preventive  services  and  facilities. 
The  emotional  stimulus  of  treating  the  child  with  a  crutch  has  overshadowed  the 
probably  more  important  but  less  dramatic  preventive  services  which  are  vital 
in  minimizing  the  impact  of  handicapped  individuals  on  the  economy  of  the 
community.  It  is  difficult  for  health  departments  to  dramatize  the  importance 
of  preventive  services  for  the  community.  For  example,  the  complete  elimination 
of  smallpox  by  the  use  of  smallpox  vaccmation  or  the  marked  decrease  in  the 
incidence  of  diphtheria  by  the  use  of  such  an  agent  as  diphtheria  toxoid,  is  accepted 
as  a  matter  of  course  by  the  general  population.  As  such  diseases  disappear,  it 
becomes  increasingly  difficult  for  the  man  in  the  street  to  visualize  the  need  for 
continuing  programs  of  prevention.     So  in  the  cases  of  crippling,  industrial  pro- 
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grams  for  the  education  of  the  worker  in  the  hazards  of  his  job  are  less  appreciated 
than  the  treatment  of  the  worker  after  he  has  received  his  disabiUty.  Thus  the 
general  philosophy  of  fostering  preventive  services  for  all  aspects  of  handicapping 
conditions,  particularly  in  terms  of  research  and  education,  should  receive  more 
support  than  it  has  in  the  past. 

D.  Facilities  for  vocational  guidance  and  placement  in  vocational  training 
depending  on  medical  and  disability  status  are  restricted  in  scope.  Badly 
needed  is  job  analyses  of  all  types  of  positions  in  the  vocational  high  schools. 
If  this  were  available  it  would  be  possible  to  extend  the  special  educational  place- 
ment activity  now  operating  in  elementary  and  academic  high  schools  to  include 
adequate  placement  in  vocational  high  schools.  If  it  were  possible  to  place 
disabled  individuals  in  vocational  training  programs,  depending  upon  the  func- 
tional and  environmental  limitations  of  the  possible  training  courses,  the  disabled 
veterans  as  well  as  the  physically  restricted  children  Vv'ould  benefit  by  such  a  plan. 

E.  FaciHties  for  custodial  care  for  children  with  severe  orthopedic  disabilities 
who  have  normal  mentality  are  extremely  limited. 

F.  Children  with  cerebral  palsy  are  perhaps  the  most  neglected  of  all  children 
at  the  present  time.  There  are  currently  over  1,800  of  these  children  in  New 
York  City  of  average  intelligence  with  almost  no  facihties  available  for  their  care 
and  habilitation. 

G.  Recreation  facilities  including  summer  camps  are  so  limited  that  only  a 
very  small  proportion  of  the  children  can  have  these  opportunities. 

H.  Support  of  research  in  fields  other  than  poliomyelitis,  which  is  being  spon- 
sored by  the  National  Foundation,  is  greatly  to  be  desired. 

I.  More  adequat  follow-up  facilities  need  to  be  developed.  In  spite  of  the 
numerous  available  services,  many  children  discontinue  care  before  the  time  of 
recovery  or  maximum  correction  of  disability  from  a  medical  standpoint. 

VI.  Details  of  the  program  of  the  division  for  physically  handicapped  children  and 
its  relations  to  public  and  private  agencies  and  professional  groups  in  the  community. 

A.  Research. — Largely  carried  by  voluntary  agencies. 

B.  Case  finding  and  referral  for  adequate  care. — Accomplished  by  private 
physicians,  voluntary  nursing  organizations,  child  health  and  school  health 
divisions  of  the  Department  of  Health. 

C.  Maintaining  an  orthopedic  register  to  provide  individual  service  record  and 
total  statistical  information. — Orthopedically  restricted  children  are  registered  and 
terminated  according  to  established  criteria. 

D.  Medical  and  convalescent  care. — Provided  by  private  physicians,  general 
hospitals,  and  66  orthopedic  clinics  in  hospitals  in  New  York  City,  of  which  29 
meet  the  criteria  used  in  the  Directory  of  Hospitals  and  Convalescent  Institutions 
Engaged  in  Work  for  Crippled  Children  in  the  United  States  (the  National  Society 
for  Crippled  Children  of  the  United  States  of  America,  Inc.,  Elyria,  Ohio,  1942). 

There  are  41  hospitals  and  6  convalescent  institutions  which  maintain  facilities 
for  cardiac  children  according  to  the  standards  established  by  the  New  York 
Heart  Association  (Directory  of  Affiliated  Cardiac  Clinics  of  the  Committee  on 
Cardiac  Clinics,  New  York  Heart  Association,  386  Fourth  Avenue,  New  York 
City,  1944). 

Diagnostic  services  are  provided  at  the  clinics  of  the  Orthopedic  Classification 
Service  of  the  Cardiac  Classification  Service.  These  clinics  accept  all  children, 
with  possible  orthopedic  or  cardiac  disease  referred  by  the  school  health  service, 
the  mercantile  clinic  service  and  child-health  stations  of  the  bureau  of  child 
hygiene  of  the  department  of  health.  Individuals  found  to  have  such  handicaps 
are  referred  to  a  treatment  agency  for  care,  to  the  United  States  Employment 
Service  for  a  suitable  job,  to  the  bureau  of  vocational  rehabilitation  of  the  New 
York  State  Department  of  Education,  and  to  other  appropriate  agencies  for 
indicated  services. 

E.  Follow-up  activities. — Provided  by  hospitals,  social  service  departments,  and 
voluntary  nursing  organizations,  child  health  and  school-health  services,  and  the 
division  for  physically  handicapped  children  of  the  department  of  health,  and 
other  interested  organizations. 

F.  Social  service. — Available  through  orthopedic  and  cardiac  clinics  in  public 
and  private  hospitals  and  through  such  other  community  agencies  as  public  and 
private  family  and  child  welfare  organizations. 

G.  Home  physical  therapy  and/or  nursing  care. — Provided  by  the  Visiting  Nurse 
Association  of  New  York,  the  Association  for  the  Aid  of  Crippled  Children,  the 
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Visiting  Nurse  Association  of  Brooklyn,  and  the  Visiting  Nurse  Association  of 
Staten  Island. 

H.  Education  with  placement  depending  upon  medical  and  disability  status. — 
Provided  by  the  board  of  education  cooperating  with  attending  physicians  and 
the  department  of  health. 

I.  Vocational  guidance  and  placement  in  vocational  training  depending  upon 
medical  and  disability  stofws.— Provided  by  the  bureau  of  vocational  rehabilitation 
of  the  New  York  State  Department  of  Education,  the  Institute  for  Crippled  and 
Disabled,  and  to  a  limited  extent  by  the  board  of  education  and  interested  volun- 
tary organizations. 

J.  Job  recruitment  and  placement  depending  upon  medical  and  disability  status. — 
Provided  by  the  United  States  Employment  Service  and  other  private  agencies. 

K.  The  financial  assistance  necessary  to  provide  services  and  facilities  will  be 
presented  in  detail  later. 

L.  Special  transportation. — Provided  by  the  Association  for  the  Aid  of  Crippled 
Children,  American  Red  Cross. 

VII.  Illustration  of  cooperative  activity  in  agencies  concerned  with  physically  handi- 
capped children  in  New  York  City. 

There  has  been  formulated  a  proposed  emergency  plan  in  the  event  of  an  epi- 
demic of  poliomyelitis  in  New  York  City.  This  plan  is  being  utilized  during  the 
present  epidemic  of  anterior  poliomyelitis  in  New  York  City  and  typifies  the  type 
of  cooperation  established  by  the  division  of  physically  handicapped  children 
among  the  various  agencies  in  New  York  City  concerned  with  this  problem. 

The  division  of  physically  handicapped  children  in  cooperation  v^ith  other 
groups  has  devised  educational  materials.  Examples  of  these  are:  A  Guide  for 
Nurses  in  the  Nursing  Care  of  Patients  with  Infantile  Paralysis,  Guide  for  Special 
Educational  Placements  of  Orthopedically  Handicapped  Children,  and  chapters 
16  and  16  of  the  School  Health  Manual. 

VIII.  Financial  support  for  the  division  for  physically  handicapped  children. 

A.  Orthopedic  service. — The  enclosed  table  I  summarizes  annual  expenditures 
of  funds  obtained  as  a  direct  grant  to  the  city  of  New  York  as  provided  by  the 
Social  Security  Act,  title  5,  part  2,  Services  for  Crippled  Children  through  the 
United  States  Department  of  Labor,  Children's  Bureau  and  the  State  of  New  York. 

B.  Cardiac  service. — Table  II  includes  available  information  concerning  expen- 
ditures for  this  service  paid  for  entirely  by  the  city  of  New  York. 

It  is  to  be  noted  that  the  attached  tables  concerning  expenditures  do  not  in 
any  way  indicate  the  total  amount  of  funds  available  in  New  York  City  for  the 
care  of  physically  handicapped  children.  The  budgets  of  voluntary  agencies  and 
other  official  agencies  are  to  be  added  to  the  attached  tabulations  of  expenditures. 
This  is  particularly  important  in  establishing  the  relationship  between  the  amount 
of  financial  burden  assumed  by  the  Federal  Government,  the  State  of  New  York, 
the  city  of  New  York,  and  voluntary  agencies. 

Table  I. — Expenditures  for  division  for  physically  handicapped  children  {ortho- 
pedic service),  New  York  City  Department  of  Health,  July  1,  19S7,  to  June  SO, 
19U 


Item 

July  1937 

to 
June  1938 

July  1938 

to 
June  1939 

July  1939 

to 
June  1940 

July  1940 

to 
June  1941 

Salaries: 

Chiefs 

Orthopedists 

$541. 66 

1  $11, 404. 44 

I  $9, 854.  22 

2  $5, 234.  54 

Medical  social  workers 

6, 258.  31 

2, 652. 65 

1, 900. 49 

Public  health  nurses  -   . 

2, 333.  28 

Statistical,  stenographic^  typing,  and  clerical  per- 
son npl 

75.00 

10,  553. 35 

8, 586. 45 

8, 961.  23 

616. 66 
1, 393. 60 

28,  216. 10 
2,  540.  22 

21, 093. 32 
1, 894.  08 

18, 429.  54 

Supplies,  equipment,  etC-.      --_  _-  

1, 258.  79 

Total 

2,010.26 

30, 756.  32 

22, 987. 40 

19, 688. 33 

1  Includes  director  and  assistant  director. 

» Includes  military  differential  for  a  former  director  (New  York  State  military  law). 
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Table  I. — Expenditures  for  division  for  physically  handicapped  children  ortho- 
pedic service),  New  York  City  Department  of  Health,  July  1,  1937,  to  June  30^ 
1944 — Continued.] 


Item 

July  1941 

to 
June  1942 

July  1942 

to 
June  1943 

July  1943 

to 
June  1944 

Total 

Salaries: 

Chiefs 

2  $3, 187. 89 

610,00 

2,  770.  77 

3, 499.  92 

7, 908. 78 

2  $6, 613. 49 
1, 060. 00 
2, 615.  54 
3, 499. 92 

7, 779. 09 

2  $6, 624.  72 
2, 167. 33 
3,  535.  24 
3,  247.  44 

12, 072.  87 

$43, 460.  96 
3, 837. 33 
19  733  00 

Orthopedists -  . 

Medical  social  workers.  . . 

Public  health  nurses 

Statistical,  stenographic,  typing,  and  clerical  per- 
sonnel  

12,  580.  56 
55, 936.  77 

Total  personnel  salaries . 

17,  977. 36 
1,  227. 09 

21, 568. 04 
604. 39 

27, 647.  60 
1,040.08 

135  548  62 

Supplies,  equipment,  etc 

9,  958.  25 

Total 

19,  204. 45 

22, 172. 43 

28, 687. 68 

145,  506. 87 

2 Includes  military  differentials  for  a  former  director  (New  York  State  military  law). 

Note.— The  above  expenditures  represent  a  direct  grant  to  the  city  of  New  York  from  the  State  of  New 
York.  In  addition,  the  city  of  New  York  furnished  housing  throughout  the  existence  of  the  division  and 
some  equipment  and  supp'ies  at  intervals.  Works  Progress  Administration  and  other  miscellaneous  per- 
sonnel were  made  available  to  the  division  at  times.  At  the  present  time  there  are  2  positions  assigned 
full  time  to  this  division,  the  salaries  for  which  are  paid  completely  from  the  city  budget.  As  of  today 
(Sept.  26, 1944)  the  services  rendered  by  the  employees  filling  these  positions  totals  approximately  20  months 
and  represents  city  funds  of  approximately  $2,000. 


Table  II.- 


-Expenditures  for  cardiac  classification  service,  New  York  City  Depart- 
ment of  Health,  Jan.  1,  1934,  to  June  SO,  1944 


Item 

1934 

1935 

1936 

1937 

1938 

January 

1939  to 

June  1939 

Medical  personnel _      .  _ 

$370. 00 

77.17 

$25. 00 
8.36 

$765. 00 
44.91 

$1, 205. 00 
137.  98 

$1, 185. 00 
575.09 

(') 

Supplies,  equipment,  etc 

« 

Total 

447. 17 

33.36 

809. 91 

1, 342. 98 

1, 760.  09 

(') 

Item 

July  1939 

to 
June  1940 

July  1940 

to 
June  1941 

July  1941 

to 
June  1942 

July  1942 

to 
June  1943 

July  1943 

to 
June  1944 

Medical  personnel 

0) 
(') 

$4,  295. 00 
35.77 

$7, 200. 00 
99.99 

(') 
$126.  72 

0) 

Supplies,  equipment,  etc 

(') 

Total 

(1) 

4. 330.  77 

7,  299.  99 

(') 

(0 

1  Not  avaOable. 

Note. — This  service  is  paid  for  entirely  by  the  city  of  New  York.    The  service  was  placed  under  the  juris- 
diction of  the  division  for  physically  handicapped  children  on  July  1,  1942. 

TESTIMONY  OF  MISS  ESTEILE  E.  SAMUELSON,  EXECUTIVE  SEC- 
RETARY,  NEW  YORK  LEAGUE  FOR  THE  HARD   OF  HEARING 

Miss  Samuelson.  I  am  executive  secretary  for  the  New  York 
League  for  the  Hard  of  Hearing. 

The  Chairman.  Is  that  in  New  York  City? 

Miss  Samuelson.  In  New  York  City.  We  are  the  local  chapter, 
chapter  No.  1,  of  the  national  organization — the  American  Society 
for  the  Hard  of  Hearing. 

I  have  no  prepared  statement,  and  I  just  have  a  few  remarks,  but 
I  would  like  to  go  on  record  as  subscribing  to  the  testimony  given  by 
the  American  Society  for  the  B[ard  of  Hearing  in  Washington,  par- 
ticularly as  to  their  recommendations.     If  I  were  to  prepare  a  state- 
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ment  it  would  be  a  repetition  of  what  they  have  already  put  into  the 
record. 

I  would  like  to  call  your  attention  to  the  fact  that  New  York  State 
had  a  legislative  commission  appointed  by  former  Governor  Lehman, 
comprising  naembers  of  the  legislature  and  also  five  lay  people,  to 
discover  and  investigate  the  facilities  offered  in  the  State  of  New  York 
for  the  acoustically  handicapped,  both  the  deaf  and  hard  of  hearing. 
Their  recommendations  are  matters  of  record.  This  commission 
operated  and  was  active  between  the  years  1938  and  1941.  Its  find- 
ings and  recommendations  are  still  unfinished  business.  They  are 
applicable  not  only  in  the  State  of  New  York  but  in  practically  every 
State. 

I  have  copies  of  these  reports  and  I  would  like  to  leave  them  with 
you  for  the  record.^ 

The  Chairman.  Yes. 

Miss  Samuelson.  In  the  light  of  more  recent  developments  I 
would  like  to  add  just  a  few  remarks,  since  I  believe  that  you  are 
conducting  a  rather  comprehensive  investigation.  Perhaps  you 
would  through  that  investigation  obtain  the  answers  to  some  of  the 
questions  puzzling  us. 

We  would  like  an  investigation  of  the  uneven  Federal  support  of 
hard-of-hearing  programs  by  the  Federal  and  State  agencies.  The 
laws  are  so  interpreted  that  in  one  part  of  the  country  certain  facih- 
ties  are  obtainable  by  persons  who  suffer  a  hearing  loss;  in  anothei 
State  interpretation  is  such  that  the  hard-of-hearing  person  is  perhaps 
deprived  of  the  benefits  which  certainly  were  expressed  as  the  original 
Federal  intent  of  the  law. 

We  are  really  interested  in  the  kind  of  interpretation  that  will 
make  a  thing  black  in  one  State,  black  in  another,  and  not  black  in 
one  State  and  white  in  another.  For  example,  hearing  aids  are  pur- 
chased through  Federal  grants  for  the  hard-of-hearing  children  in 
some  States  under  the  Crippled  Children's  Act  and  Federal  Security 
Act.     The  same  interpretation  is  not  the  case  in  New  York  State. 

We  would  hke  a  clarification  of  Federal  and  State  laws  governing 
hearing  aids  as  prosthetic  appliances.  There  is  a  great  need  for 
clarification.  For  example,  in  our  State  we  have  rulings  that  insofar 
as  adults  are  concerned  hearing  aids  are  prosthetic  appliances.  They 
are  so  regarded  by  the  State  rehabilitation  bureau.  On  the  other 
hand,  a  hearing  aid  is  not  interpreted  as  a  prosthetic  appliance  when 
it  is  considered  under  the  Crippled  Children's  Act  for  children. 

We  would  like  specifically  a  study  of  the  correlation,  and  a  correla- 
tion of  the  divergent  policies  of  the  agencies,  both  in  the  State  and 
the  Federal  set-up.  Perhaps  there  is  a  great  deal  of  legislation  that 
is  of  help  and  benefit  to  handicapped  persons,  and  particularly  the 
hard  of  hearing;  if  so,  through  official  interpretation  they  are  now 
deprived  of  the  privileges  they  are  entitled  to  under  the  law. 

If  you  wish  to  ask  me  any  questions  I  shaU  be  glad  to  answer  them. 

Congressman  Baldwin.  I  do  not  think  so.  I  think  you  know  more 
about  this  than  others  would. 

Miss  Samuelson.  It  was  covered  so  thoroughly  in  Washington 
that  it  is  unnecessary  for  me  to  go  over  it. 

The  Chairman.  We  thank  you  very  much. 

'  Held  in  committee  flies. 
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TESTIMONY  OF  DR.  HERBERT  J.  STACK,  DIRECTOR,  CENTER  FOR 
SAFETY  EDUCATION,  NEW  YORK  UNIVERSITY 

Dr.  Stack.  I  am  director,  center  for  safety  education,  New  York 
University.  The  university  has  two  primary  functions,  one  that  of 
education  and  the  other  that  of  research.  Two  years  ago  the  center 
for  safety  education  advisory  committee,  in  laying  plans  for  research, 
decided  that  there  would  be  set  up  at  the  university  some  10  to  12 
research  studies  having  to  do  with  general  problems  of  safety  and 
rehabilitation  and  the  prevention  of  industrial  accidents.  These 
research  studies,  most  of  them  by  candidates  for  the  doctor's  degree, 
are  now  under  way.  Eight  of  the  men  who  are  carrying  on  these 
studies  are  attending  this  hearing  today. 

These  studies  cover  a  variety  of  subjects  such  as  the  safety  and 
efficiency  of  orthopedic  disabled  persons,  studies  of  disabled  drivers, 
and  investigations  of  rehabilitation  activities  now  in  progress  in  certain 
industries  of  the  country. 

Research  studies  of  this  type  are  something  more  than  just  sitting 
down  and  writing  an  article.  In  many  cases  the  individual  has  to 
spend  months  and  months  going  from  one  plant  to  another  investi- 
gating the  records  of  disabled  and  normal  individuals.  One  remark- 
ably interesting  study,  which  is  now  being  conducted  by  Tobias 
Wagner,  is  a  comparison  of  the  work  efficiency,  safety,  and  sick 
:Absenteeism  of  400  pairs  of  industrial  workers — persons  with  ortho- 
pedic disabilities,  and  normal  workers.  Studies  of  this  type,  we  feel, 
are  extremely  valuable  but  should  be  repeated  in  other  sections  of  the 
country.  Mr.  Wagner's  study,  while  not  completed,  gives  some 
striking  facts  in  its  preliminary  form.  For  instance,  when  disabled 
workers  have  had  the  proper  training  and  placement  they  tend  to 
have  an  even  better  record  than  the  normals  in  production,  safety 
and  sick  absenteeism.  If,  however,  they  have  not  had  such  training 
and  placement,  their  record  is  no  better,  and  in  many  cases  worse. 
This  tends  to  show  the  value  of  the  two  steps  in  a  good  rehabilitation 
program  that  are  often  left  out  in  certain  industries — that  of  proper 
training  and  placement. 

Another  point  that  should  be  brought  out  before  this  committee  is 
this:  One  of  our  research  men,  who  is  making  a  study  of  rehabilitation 
programs  in  some  25  industries  of  the  country,  moving  around  from 
place  to  place  and  selecting  those  industries  which  have  announced 
programs,  has  found  that  many  of  them  do  not  have  well-organized  pro- 
grams. In  some  instances  they  do  not  have  individuals  or  committees 
charged  with  the  responsibility  of  the  work  and  do  not  give  enough  time 
to  the  necessary  studies — job  analyses,  physical  examinations,  and 
the  like — to  do  a  good  rehabilitation  job.  Another  weakness  in  our 
system  is  found  in  the  small  plants,  where  they  do  not  have  the 
facilities  or  staff  to  enable  them  to  do  a  good  job.  Such  a  job  requires 
five  steps:  (1)  Job  analysis,  (2)  physical  inventory  or  examination, 
(3)  job  training,  (4)  placement,  (5)  supervisory  follow-up.  In  order 
that  veterans  returning  from  service  be  properly  placed  in  jobs  for 
which  they  are  suited,  it  is  most  important  that  the  steps  insuring 
proper  placement  be  carried  out. 
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Another  interesting  study  that  is  being  carried  on  by  Joseph  D. 
Elkow  has  to  do  with  the  testing  of  the  driving  ability  of  disabled 
servicemen  with  a  view  to  restoring  to  them  their  State  driver's 
license.  It  is  felt  that  as  far  as  possible  disabled  persons  should  not 
only  be  prepared  vocationally,  but  that  our  country  should  return 
to  these  men  the  rights  and  privileges  that  they  had  as  drivers  and 
lost  as  a  result  of  disabilities  received  in  the  service.  There  is  every 
reason  to  believe  that  many  disabled  soldiers — even  those  with  the 
loss  of  one  or  both  legs,  one  arm,  and  so  forth— can  learn  to  drive  a 
vehicle,  if  the  car  is  properly  equipped,  and,  therefore,  regain  their 
license. 

This  completes  the  essence  of  our  reports.  The  studies  that  are 
now  under  way  are  all  listed  in  the  research  bulletin  which  we  have 
issued.  As  fast  as  these  studies  are  completed,  the  findings  wUl  be. 
published  and  made  available  to  those  interested  in  rehabilitation. 

Congressman  Baldwin.  Your  talk  has  been  very  interesting.  Doctor; 

Mr.  Barker.  Dr.  Stack,  could  you  suggest  for  us  what  the  Federal 
Government  could  do  to  help  in  the  standardization  of  testing  devices, 
so  that  we  can  determine  the  incidence  of  accidents  for  the  physically 
handicapped  people  as  compared  with  the  nonhandicapped? 

Dr.  Stack.  Yes,  there  are  some  very  definite  things  that  I  think  can 
be  done  there.  Mr.  Elkow  has  developed  several  tests.  It  seems  to 
me  that  we  have  reached  a  point  now  where  these  tests  that  exist  at 
Northwestern,  Yale,  Purdue,  and  New  York  Universities  could  be 
gathered  together  at  one  point  and  evaluated.  Purdue  is  doing  some 
excellent  work  on  the  relationship  between  health  of  workers  and  their 
industrial-accident  record.  If  all  of  those  things  could  be  brought 
together  at  some  point  and  then  standardized  in  some  way,  it  would 
make  a  very  valuable  contribution.  The  work,  Mr.  Elkow  is  doing 
for  example,  on  the  testing  of  drivers  will  be  made  available  to  the 
American  Association  of  Motor  Vehicles  so  that  licenses  will  be  based 
a  good  deal — that  is  as  affecting  orthopedics — on  the  test  standards 
he  has  developed.  I  think  the  Federal  Government  could  very  well 
bring  together  all  of  this  testing  apparatus  and  have  it  properly 
evaluated. 

The  Chairman.  I  have  nothing  more  to  ask.  We  are  glad  to  have 
had  you  here,  Doctor,  and  are  thankful  to  you  for  the  points  you  have 
given  us. 

The  hearing  of  the  committee  will  stand  adjourned  until  2  o'clock. 

(Recess  until  2  p.  m.) 

AFTERNOON    SESSION 

The  Chairman.  The  committee  will  please  be  in  order.  I  shall 
request  the  same  thing  that  I  did  this  morning — that  if  you  have  a 
prepared  statement  you  touch  on  the  high  spots,  and  if  you  have  no 
prepared  statement  just  give  us  the  statement  orally,  as  you  ordinarily 
would,  and  anything  that  you  wish  us  to  have.  We  have  to  do  this 
in  order  to  expedite  the  hearings.  But  if  you  have  your  prepared 
statement,  just  leave  it  with  us  for  the  record.  I  will  call  Commis- 
sioner Lansdale. 
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TESTIMONY  OF  ROBERT  T.  LANSDAIE,  COMMISSIONER  OF  STATE 
OF  NEW  YORK  DEPARTMENT  OF  SOCIAL  WELFARE 

Congressman  Baldwin.  Mr.  Chairman,  I  think  we  ought  to  follow 
the  rule  that  we  had  in  effect  this  morning,  and  have  Mr.  Lansdale 
give  his  full  name  and  occupation. 

The  Chairman.  That  is  right. 

Mr.  Lansdale.  My  name  is  Robert  T.  Lansdale,  commissioner  of 
the  New  York  State  Department  of  Social  Welfare. 

The  activities  of  the  State  department  of  social  welfare  on  behalf 
of  the  blind  are  statutory  responsibilities.  Since  this  committee  is 
interested  in  the  entire  group  of  the  physically  handicapped,  I  am 
discussing  only  the  activities  which  come  within  our  department, 
which  are  principally  those  in  behalf  of  the  blind. 

Our  activities  are  divided  into  two  programs:  one  consists  of 
various  preventive,  medical  and  other  services  to  the  blind  men, 
women  and  children.  The  other  program  is  financial  assistance  to 
the  needy  blind.  The  two  are  related  in  function,  but  separate  in 
administration. 

I  shall  discuss  public  assistance  this  afternoon.  Miss  Grace  Harper, 
director  of  the  bureau  of  services  for  the  blind,  will  discuss  the 
service  program  I  believe  on  Wednesday  afternoon. 

The  State  commission  for  the  blind  is  the  bureau  of  services  for 
the  blind  of  this  department.  This  commission  is  a  nonpartisan, 
citizen  board  whose  members  are  appointed  by  the  Governor  for  a 
term  of  5  years,  under  chapter  415  of  the  laws  of  1913  of  this  State. 

While  Miss  Harper's  statement  and  mine  will  give  you  a  brief 
outline  of  the  services  and  public  aid  available  to  the  blind  in  this 
State,  I  should  like  to  remind  you  that  the  private  agencies  for  the 
blind  have  an  important  and  effective  part  in  the  total  program  of 
promoting  the  welfare  of  our  blind  citizens.  Many  of  these  volun- 
tary services  will  be  presented  to  you  by  representatives  of  these 
agencies  who  are  participating  in  this  hearing. 

Better  to  distinguish  the  two  public  programs,  let  me  explain  that 
services  for  the  blind  include  maintenance  of  a  register  of  blind  persons 
in  the  State,  a  program  of  prevention  of  blindness,  medical  case  work, 
home  teaching,  employment,  industrial  services,  and  sales  of  articles 
made  by  blind  persons.  These  services  are  administered  by  our 
bureau  of  services  for  the  blind.  Financial  assistance  to  the  needy 
blind  is  a  cash  grant  for  the  daily  living  needs  of  the  sightless.  This 
assistance  is  administered  by  local  public  welfare  departments  under 
the  supervision  of  this  department. 

As  I  said,  I  am  going  to  discuss  the  assistance  to  the  blind  pri- 
marily, and  Miss  Harper  will  discuss  the  service  program  later  in  the 
week. 

In  the  early  daj^s,  assistance  to  the  needy  blind  was  an  optional 
program,  financed  entirely  from  local  funds.  In  New  York  City, 
meager  grants  were  distributed  by  the  local  welfare  department  in 
the  form  of  a  flat,  semiannual  payment,  until  1937.  From  1922 
to  1937  grants  limited  to  a  maximum  of  $25  monthly  were  available 
in  upstate  New  York  through  county  boards  of  supervisors  on  recom- 
mendation of  the  State  commission  for  the  blind,  though  not  all  the 
counties  took  advantage  of  this  program. 
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In  1937  our  social  welfare  laws  were  revised  and  the  State  depart- 
ment of  social  welfare  was  reorganized.  Assistance  to  the  blind 
was  made  a  mandatory  program  administered  by  county  and  city 
public  welfare  districts  with  supervision  by  the  State  department  of 
social  welfare.  The  new  plan  was  drawn  up  in  accordance  with  the 
provisions  of  the  Federal  Social  Security  Act.  The  localities,  the 
State,  and  the  Federal  Government  participate  in  the  financing. 

In  the  last  few  years  there  has  been  significant  liberalization  and 
improvement  of  this  assistance  program^ — removal  of  eligibility  restric- 
tions, m.ore  adequate  benefits,  and  increased  efficiency  and  effective- 
ness of  administration. 

This  past  legislature  reduced  the  residence  requirements  to  1  year, 
the  previous  requirement  having  been  5  out  of  9  years.  The  barrier 
of  noncitizenship  was  dropped  in  1943.  To  give  you  some  idea  of  the 
scope  of  the  program,  10  years  ago  there  was  a  monthly  average  of 
2,000  blind  persons  receiving  cash  grants,  while  today  over  2,800  are 
benefiting. 

Since  the  blind,  like  other  handicapped  groups,  have  been  able  to 
find  more  jobs  in  today's  war  labor  market,  this  rise  does  not  accu- 
rately reflect  the  full,  potential  coverage  of  today's  blind-assistance 
program.  The  average  monthly  grant  in  1934  was  $15.54;  today  it  is 
over  $37  for  the  State  as  a  whole — and  I  riiight  say  that  figure  ex- 
cludes hospitalization.  This,  of  course,  does  not  mean  that  every 
blind-assistance  recipient  received  $37  monthly.  Some  get  more, 
some  get  less.  The  range  is  up  to  $75.  The  grant  is  related  to  the 
recipient's  individual  needs,  so  it  is  quite  possible  that  no  two  recip- 
ients receive  the  same  amount.  A  number  of  them  have  some  income 
of  their  own,  others  have  not.  Further,  the  level  of  grants  is  condi- 
tioned by  community  situations  and  living  costs,  which  vary  widely, 
as  between  New  York  City  and  up-State  communities,  for  example. 
Thus  we  find  that  in  up-State  New  York  the  average  monthly  grant 
is  approximately  $30,  while  in  New  York  City  it  is  nearly  $42.  The 
total  expenditures  for  blind  assistance  in  1943  in  New  York  State  were 
$1,038,000. 

The  blind-assistance  program  encompasses  the  following:  Provision 
of  a  financial  grant  sufficient  to  cover  the  blind  person's  actual,  in- 
dividual needs.  It  is  based  on  an  individual  budget  plan  and  it  in- 
cludes rent,  carrying  charges  on  property,  food,  fuel,  light,  clothing, 
medical  and  nursing  care,  hospitalization,  expenses  due  to  employ- 
ment and  to  blindness,  and  other  incidentals  required.  The  amount 
of  the  grant  is  increased  or  decreased  as  the  recipient's  needs  or  income 
change. 

I  believe  that  in  New  York  State  we  have  accomplished  something 
worth  while  in  determining  individual  cash  grants  for  the  blind.  In 
the  past,  such  determinations  were  based  primarily  on  the  needs  of 
nonhandicapped  persons.  Few  if  any  public  agencies,  to  our  knowl- 
edge, had  ever  attempted  to  learn  what  the  actual  needs  of  blind  per- 
sons were.  With  the  cooperation  of  the  various  associations  for  the 
blmd  in  this  State  and  scores  of  blind  persons  not  receiving  public 
assistance,  we  set  out  to  learn,  at  first  hand,  from  the  blind  themselves, 
just  what  blindness  meant  to  them  in  term.s  of  extra  costs  in  everyday 
living.  We  chose  the  employed  blind  because  we  wanted  a  picture  of 
normal,  nonrelief  living  conditions  for  the  blind.     The  blind  persons 
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who  cooperated  with  us  kept  accurate  records  of  thek  expenditures. 
Comparison  of  their  expenditures  with  those  of  a  com.parable  group  of 
sighted  persons  shows  that,  for  some  items,  a  bhnd  person  requires 
larger  allowances,  and  needs  additional  amounts  for  items  not  essential 
to  a  sighted  person.  These  include  cash  allowances  for  extra  carfares 
and  shopping  visits;  for  such  service  expenditures  as  guides,  errands, 
extra  service  in  restaurants;  for  such  personal  care  as  services  from, 
hairdressers  and  barbers;  for  upkeep,  repair,  alterations,  and  cleaning 
of  clothing;  for  telephone  calls,  and  for  recreation.  These  extra  costs 
vary,  of  course,  with  the  age,  employment  status,  and  other  activity 
of  the  individual.  The  results  of  this  study  are  being  incorporated 
in  our  blind  assistance  budgeting  policies  and  will  benefit  the  blind 
througho.ut  the  State.  I  may  say  this  is  the  first  public  announcement 
of  the  results  of  this,  Mr.  Chairman. 

This  committee  and  the  blind  undoubtedly  will  wish  to  know  what 
progress  has  been  made  in  New  York  State  on  that  part  of  the  Barden 
Act  program  for  which  this  Department  is  responsible  through  the 
State  commission  for  the  blind.  In  such  a  complex  jurisdictional  and 
administrative  area  as  is  represented  by  this  State,  the  assurance  to 
the  blind  of  the  full  benefits  of  the  Barden  Act  requires  more  changes 
and  adjustments  than  in  smaller  States  or  in  States  where  little  or 
no  blind  services  were  available. 

First  of  all,  we  had  to  get  enabling  legislation  jointly  with  the  State 
department  of  education  to  insure  adequate  legal  and  fiscal  founda- 
tions for  the  new  program.  This  was  obtained  in  the  closing  days  of 
this  year's  session. 

Secondly,  we  had  to  give  consideration  to  the  structure  of  public 
and  private  agency  programs  for  the  blind  in  this  State  to  make  cer- 
tain that  the  values  in  these  programs  would  not  be  destroyed  by 
application  of  the  Barden  Act  to  the  existing  pattern  of  work  in  this 
State. 

Thirdly,  this  new  integration  of  rehabilitation  programs  with  exist- 
ing specialized  rehabilitation  programs  for  the  bhnd  requires  knowl- 
edge, skill,  and  experience  with  both  types  of  programs  which  few 
persons  possess.  This  accounts  for  difficulties  of  definition,  interpre- 
tation, and  applicability  of  many  of  the  Federal  rules  and  regulations 
that  we  have  encountered  in  discussions  held  with  Federal  officials  in 
attempting  to  understand  and  to  clarify  their  requirements.  If  a 
sound  program  is  to  evolve,  the  special  needs  of  the  blind  group  must 
be  recognized,  understo3d,  and  met. 

There  are  other  administrative  and  social  factors  that  are  receiving 
careful  consideration,  but  I  believe  I  have  told  you  enough  to  indicate 
why  we  deliberately  sacrificed  speed  to  soundness.  The  blind  in  this 
State,  I  am  sure,  join  us  in  our  objective  of  building  a  program  that 
will  work,  a  program  that  will  retain  all  the  values  to  them  in  exist- 
ing services,  and  a  program  that  will  move  forward. 

Kehabilitation  of  the  needy  physically  handicapped  other  than  those 
provided  for  in  the  blind-assistance  program  also  has  been  part  and 
policy  of  our  other  public-assistance  programs  over  the  years.  This 
rehabilitation  is  not  limited  to  the  vocational  aspects  of  rehabilita- 
tion but  includes  physical  restoration  as  well  as  services  designed  to 
make  more  comfortable  and  livable  the  conditions  of  the  handicapped. 
Through  adequate  standards  of  care  and  grants  in  home  relief  and 
other  types  of  public  assistance,  plus  the  invaluable  cooperation  of 
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other  public  agencies,  protection  is  assured  the  needy  physically- 
handicapped. 

The  great  majority  of  such  needy  persons  who  require  public  aid 
are  on  the  home-relief  rolls.  Others,  such  aS  fathers  incapacitated 
through  physical  disability,  are  in  families  receiving  aid  to  dependent 
children  allowances.  Those  handicapped  persons  who  are  65  years  of 
age  and  over  are  getting  old-age  assistance.  Thus,  no  handicapped 
person  in  New  York  State  who  is  unable  to  provide  for  himself  need 
go  without  food,  shelter,  clothing,  medical  and  nursing  care,  hos- 
pitalization, prosthetic  and  surgical  appliances,  or  other  necessities. 

Many  of  these  handicapped  individuals  have  been  made  employ- 
able, wholly  or  partially,  through  artificial  limbs  and  other  appli- 
ances, and  others  have  been  encouraged  and  aided  to  obtain  vocatioual 
retraining  through  public  and  private  agencies  and  have  thus  become 
self-supporting.  Public  agencies  used  for  this  purpose  in  connection 
with  the  handicapped  are  the  New  York  State  Department  of  Edu- 
cation's Bureau  of  Vocational  Rehabilitation,  its  Bureau  of  Vocational 
and  Technical  Education,  and  its  Bureau  of  Physically  Handicapped 
Children;  the  New  York  State  Department  of  Labor's  Division  of 
Workmen's  Compensation  and  its  Division  of  Industrial  Hygiene'; 
and,  of  course,  the  Service  for  the  Handicapped  operated  by  the 
United  States  Employment  Service.  I  assume  that  the  services  of 
these  public  agencies  will  be  described  by  others,  so  I  shall  not  attempt 
to  sketch  them  here. 

May  I  say,  Mr.  Chairman,  that  we  believe,  having  one  of  the  best 
home  relief  programs  in  the  United  States,  there  is  at  least  a  minimum 
of  assurance  for  any  handicapped  person.  We  have  not  a  specialized 
program,  but  the  fact  that  the  localities  and  the  State  of  New  York 
do  provide  a  general  assistance  program  means  there  is  a  reservoir 
for  any  handicapped  person. 

I  haven't  many  suggestions  or  recom_mendations  to  make  to  this 
committee  other  than  one  or  two  which  probably  are  quite  obvious 
to  most  of  you.  Personally,  I  believe  that  all  major  economic  hazards 
should  be  covered  as  far  as  possible  by  social  insurance.  Permanent 
physical  disability,  for  instance,  surely  represents  a  long-range 
problem  to  the  disabled  person  and  to  his  dependents  that  should 
be  covered  by  old-age  and  survivors  insurance. 

Likewise,  workers  suffering  from  temporary  disabilities  constitute 
another  large  group  who  should  receive  the  protection  of  social 
insurance. 

I  hope  that  this  presentation  will  be  of  some  value  to  the  committee. 
We  in  the  department  are  very  happy  that  the  hearings  are  being 
held  in  New  York  State,  so  that  we  will  have  an  opportunity  to  learn 
from  the  testimony  of  the  people  who  are  attending  these  hearings, 
and  we  will  be  only  too  happy  to  answer  any  questions  which  members 
of  the  committee  may  have. 

The  Chaieman.  Did  I  understand  you  to  say  that  the  Barden  bill 
is  being  carried  out  in  New  York  State  now — the  provisions  of  it, 
I  mean? 

Mr.  Lansdale.  The  major  portion  of  it  is  the  responsibility  of  the 
State  department  of  education,  and  that  is  in  effect.  That  part  of 
it  for  blind  persons  which  is  under  our  department  is  not  yet  in  effect. 

Congresspian  Baldwin.  Did  I  understand  you  to  say  that  the 
department  of  social  welfare  does  not  touch  any  but  the  blind? 
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Mr.  Lansdale.  So  far  as  any  special  program  is  concerned;  yes. 

Congressman  Baldwin.  The  handicapped  people  come  under  other 
departments,  do  they? 

Mr.  Lansdale.  The  State  departmeat  of  education  is  the  principal 
State  department. 

Congressman  Baldwin.  For  the  physically  handicapped? 

Mr.  Lansdale.  Yes. 

Mr.  Barker.  Would  you  tell  us  how  many  blind  persons  you  have 
rehabilitated  in  the  last  year? 

Mr.  Lansdale.  I  would  be  glad  to  turn  that  question  over  tc 
Miss  Harper. 

The  Chairman.  Then  Miss  Harper  will  be  recognized. 

Miss  Grace  Harper.  I  don't  know  that  I  could  say  that  offhand. 
Do  you  mean  just  the  Commission  for  the  Blind  or  the  rehabilitation 
in  New  York  State?  I  will  have  some  figures  to  give  you  tomorrow 
that  will  give  you  the  State-wide  picture.  I  do  not  believe  that  I  could 
recall  those  figures  sufficiently  accurately  now. 

Mr.  Barker.  What  I  would  like  to  know  is  how  many  of  them  were 
can  i 3d  on  the  rolls  of  the  State  during  the  past  year,  who  received 
assistance. 

Miss  Harper.  I  could  not  give  that  to  you  offhand. 

Mr.  Lansdale.  The  assistance  figures  I  gave  you. 

Mr.  Barker.  I  mean  rehabilitation. 

Mr.  Lansdale.  Oh,  you  mean  rehabilitation? 

Mr.  Barker.  Yes. 

Miss  Harper.  I  could  not  give  you  that  offhand,  Mr.  Barker. 

Mr.  Barker.  You  will  have  it  tomorrow,  then.  Could  you  tell 
us  about  New  York  City? 

Mr.  Lansdale.  Mr.  Barker,  if  I  may  recall  suggesting  at  the  last 
minute  that  if  Miss  Harper's  direct  testimony  could  follow  mine,  we 
could  give  a  complete  picture  of  the  program;  I  did  not  want  to 
repeat  her  material,  and  she  will  speak  on  the  rehabilitation  program; 
I  am  sure  those  questions  will  be  answered  by  her  later  directly. 

Congressman  Baldwin.  What  is  your  budget  now? 

Mr.  Lansdale.  For  blind  assistance,  or  the  total? 

Congressman  Baldwin.  Over  all. 

Mr.  Lansdale.  The  total  expenditures  for  assistance  to  the  blind 
in  New  York  State — and  this  is  from  all  sources.  State,  Federal,  and 
local — are  a  little  over  a  million  dollars,  for  assistance.  The  admin- 
istrative costs  for  the  blind  assistance  program  alone,  a  little  over 
$200,000;  and  the  Bureau  of  Services  for  the  Blind  have  an  annual 
budget  of  a  little  over  $140,000.  So  the  total  expenditure  is  about 
$1,400,000. 

In  addition  to  this,  the  State  of  New  York  maintains  a  program  for 
blind  veterans  under  the  adjutant  general;  but  I  understood  you  were 
not  concerned  with  veterans  and  I  am  not  in  a  position  to  speak  for 
that  department.  Their  annual  expenditure  is  about  $120,000.  So 
that  the  total  expenditure  is-  approximately  a  little  over  a  million  and 
a  half  dollars.  That  is  exclusive  of  the  education  of  blind  children, 
which  is  under  the  State  department  of  education. 

If  Miss  Harper  has  anything  more,  she  may  like  to  say  it  now. 

The  Chairman.  Are  there  any  further  questions? 
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Mr.  Barker.  I  wonder  if  you  could  tell  us  what  would  be  an 
average  cost  of  rehabilitating  a  blind  person? 

Mr.  Lansdale.  Would  you  mind  asking  Miss  Harper  that 
tomorrow? 

Mr.  Barker.  Very  well,  we  will  save  it  until  tomorrow. 

The  Chairman.  I  have  no  further  questions,  and  the  committee 
appreciates  your  appearance  here,  sir. 

Mr.  Lansdale.  Miss  Harper  has  our  main  rehabilitation  program, 
and  she  can  tell  it  better  than  I  can,  and  it  would  be  much  better  for 
you  to  hear  from  her  directly. 

The  Chairman.  Thank  you. 

Mr.  Lansdale.  I  will  leave  copies  of  the  law  ^  and  the  regulations,^ 
the  expenditures  and  so  on,  for  the  record. 

The  Chairman.  We  would  be  glad  to  have  it,  yes.  We  thank 
you,  sir. 

(Mr.  Lansdale  submitted  the  following:) 


Submitted    by    Robert    T.    Lansdale,    Commissioner    New    York    State 
Department  of  Social  Welfare 

Table  I. — New    York  State  average  grants  in   public  assistance — Average  grant 

per  case,  August  1944 


Program 

New  York 
State 

New  York 
City 

Up-State 

Home  relief '  (family  units  and  individuals) 

$45. 17 
33.44 
72.61 
37.18 

$50.68 
38.  68 
76.19 
41.81 

$30.  68 
28  24 

01d-a?e  assistance  2  (individuals) . 

Aid  to  dependent  children  (family  units) ._. 

62  04 

Assistance  to  the  blind  2  (individuals) . 

29  63 

'  Excludes  cases  and  expenditures  for  local  homeless  and  expenditures  for  special  nrograms  such  as  milk, 
school  lunches,  and  nursery  school  supplies. 

'  Figures  for  hosnitalization  costs  and  number  of  cases  receiving  hospitalization  only  have  been  excluded 
from  the  old  age  assistance  and  assistance  to  the  blind  figures  in  order  to  make  them  comparable  with  home 
relief  and  aid  to  dependent  children. 

New  York  State  Department  of  Social  Welfare,  Bureau  of  Research  and  Statistics,  Sept.  30,  1944. 

Table  II. — Cases  receiving  assistance  to  the  blind  in  New  York  State  during  specified 
periods  and  annual  obligations  incurred  during  1934-43 


New  York  State 

New  York  City 

Up-State 

Specified  period 

Cases  re- 
ceiving 
assistance 

Obligations 

for  the 

year 

Cases  re- 
ceiving 
assistance 

Obligations 

for  the 

year 

Cases  re- 
ceiving 
assistance 

Obligations 

for  the 

year 

December  1934 

2,  052 
2,187 
2,  349 
2.278 
2,641 
2,732 
2,874 
2,809 
2,688 
2,715 
2,889 

374,  093 
393. 065 
416, 179 
469,  510 
709,  703 
800,  539 
877, 432 
928, 045 
960,  794 
1, 038,  515 

1,353 
1,397 
1,  430 
1,  307 
1,435 
1,477 
1,555 
1,508 
1,440 
1,588 
1,789 

197,  326 
201,  672 
196,  241 
249,  519 
405, 836 
466,  253 
509,  295 
547,  701 
566,  122 
644,  460 

699 

790 

919 

971 

1,206 

1,255 

.1,319 

1,301 

1,  218 

1,127 

1.100 

176,  767 
191  393 

December  1935.. 

December  1936 

December  1937  ' 

219,  938 
219  991 

December  1938 

303  867 

December  1939 

334  286 

December  1940..  --      

368  137 

December  1941...  _ 

380  344 

December  1942  ...    . 

394  672 

December  1943 

394, 055 

August  1944 

'  From  this  date  on  figures  include  the  number  of  cases  receiving  hospitalization  and  all  expenditures  for 
hospitalization. 

New  York  State  Department  of  Social  Welfare,  Bureau  of  Research  and  Statistics,  Sept.  30,  1944. 


'  Held  in  committee  files. 
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Table  III. — Cases  receiving  assistance  to  the  bhnd  in  New  York  f^itate  and  amount 
of  assistance  by  welfare  district,  A^ogusi  1944^ 


District 

Individuals 
receiving 
assistance 

Amount  of 
assistance 

District 

Individuals 
receiving 
assistance 

Amount  of 
assistance 

New  York  State            

2,889 

$107,  784 

Area  3— Continued. 

Oswego 

Oswego.. 

15 

4 
23 

7 
8 

$404 
133 

New  York  City 

Up-State 

1,789 
1,100 

74, 794 
32„990 

St.  Lawrence 

514 

Area  1,  total 

190 

5,543 

Tompkins 

Area  4,  total 

Albany.-  

242 

Cattaraugus... 

Chautauqua 

Erie 

15 
23 
111 
12 
18 
2 
9 

333 
545 
3,519 
320 
546 
50 
230 

261 

8,071 

38 
18 
12 
10 
13 
16 
32 

6 

0 
21 

8 
28 
10 
24 

3 
13 

9 

1,121 

Clinton 

Columbia 

Delaware 

Essex 

Franklin 

Fulton 

Greene 

Hamilton 

Montgomery 

614 

645 

Orleans 

Wyoming 

195 

290 

482 

1,011 

156 

4,423- 

140 
0 

21 

11 
6 

56 
4 
3 
8 

31 
8 
8 

572 
328 
198 
1,609 
109 
82 
203 
884 
183 
255 

621 

Livingston     .        

Otsego  

Rensselaer 

225 

784 

444 

Schuyler 

Schenectady 

727 

Schoharie     .  .-. 

116 

Warren. ._. 

479 

Washington 

277 

Area  5.  total... 

Dutchess 

Poughkeepsie 

Nassau 

Orange 

Newburgh 

Putnam    

227 

7, 012 

Areas,  total 

266 

7,941 

5 
12 
25 
24 
4 
3 
8 
25 
18 
18 
12 
73 

115 

48 

14 
7 
6 

11 
7 

22 

>J 
19 

58 

1,914 
375 
296 
203 
301 
205 
569 
154 
254 
619 

1,571 

499 

Cavuga 

858 

Auburn     .        

632 

99 

Cortland 

108 

Rockland 

Suffolk 

Sullivan 

Ulster  

Kingston 

313 

Jefferson 

748 

Lewis 

686 

389 

321 

Onondaga 

Westchester 

2,244 

•  Figures  include  the  number  of  cases  receiving  hospitalization  and  all  expenditures  for  hospitalization. 
New  York  State  Department  of  Social  Welfare,  Bureau  of  Research  and  Statistics,  Sept.  30, 1944. 

TESTIMONY  OF  DR.  EDWARD  S.  ROGERS,  ASSISTANT  COMMIS- 
SIONER FOR  MEDICAL  ADMINISTRATION,  NEW  YORK  STATE 
DEPARTMENT  OF  HEALTH 

Dr.  Rogers.  I  am  Assistant  Commissioner  for  Medical  Adminis- 
tration, New  York  State  Department  of  Health.  I  liave  a  prepared 
statement  wliich  covers  the  essence  of  the  program  in  New  York 
State  for  the  remedial  care  of  the  physically  handicapped  children, 
which  I  will  leave  with  you. 

The  Chairman.  Yes. 

Dr.  Rogers.  Unless  you  have  specific  questions  I  see  no  point 
in  taking  your  time  with  it.  There  are  certain  points,  however,  in 
relation  to  our  program  that  have  been  commented  on  during  the 
morning,  and  I  might  mention  those  in  passing. 

The  Federal  allocations  under  title  5,  part  2,  of  the  Social  Security 
Act  for  the  care  of  handicapped  children  are  administered  by  the 
State  department  of  health,  and  there  is  a  direct  grant  from  those 
allocations  given  to  New  York  City  which   is   administered  by  the 
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New  York  City  Department  of  Health.  That  was  mentioned  this 
morning. 

The  question  of  the  definition  of  "physically  handicapped  child" 
as  far  as  the  State  is  concerned  is  no  different  from  that  of  the  city. 
The  mayor  presented  that,  and  I  also  have  that  attached  here. 

The  matter  of  the  children's  courts  and  their  function  was  touched 
upon,  and  I  am  not  sure  exactly  what  impression  was  left  in  the  minds 
of  the  committee  with  regard  to  the  courts,  and  because  you  will 
encounter  that  subject  in  other  testimony  throughout  the  country 
I  would  like  to  comment  upon  it. 

The  Chairman.  Go  right  ahead. 

Dr.  Rogers.  At  the  time  that  Mayor  LaGuardia's  special  com- 
mittee met  and  made  its  report,  which  he  gave  you  this  morning, 
they  found  a  great  deal  to  criticize  in  the  operation  of  that  particular 
procedure.  I  was  not  altogether  sure  what  Judge  Jackson  said  on  the 
subject,  and  I  do  not  think  he  said  directly  what  his  own  opinion  was 
of  the  procedure,  but  the  mayor's  report  did  a  great  deal  in  my 
opinion  to  set  right  the  faults,  the  flaws  in  the  operation  of  the  chil- 
dren's courts  or  the  domestic  relations  court,  in  providing  for  the 
care  of  these  children  in  New  York  City. 

The  creation  of  the  special  term  under  Judge  Jackson  I  think  has 
done  more  than  anything  else.  It  is  a  peculiar  assignment  for  a 
court,  but  in  our  experience  in  New  York  State  I  think  I  may  safely 
say  it  works,  and  it  avoids  certain  of  the  issues  that  might  be  difficult 
to  meet  otherwise.  By  placing  the  justidiction  or  the  responsibility 
for  the  decision  in  the  hands  of  one  man  it  avoids  interagency  con- 
fusion that  we  sometimes  see  entering  into  play  and  making  the 
provision  of  care  difficult.  The  judge  usually  takes  a  broad  point  of 
view  toward  family  responsibility.  He  does  not  invoke  a  narrow 
interpretation  of  financial  responsibility  so  that  the  pauperization 
that  one  occasionally  sees  required  of  families  where  chronic  illness  is 
concerned,  before  they  are  given  aid,  is  usually  avoided. 

Mayor  LaGuardia  made  a  brief  reference  to  the  possibilitity  of  a 
Federal  regional  institution  for  the  care  of  handicapped  individuals. 
He  did  not  expand  upon  the  point,  and  I  do  not  know  what  he  had  in 
mind.  But  I  wish  to  mention  for  the  record,  that  the  State  operates 
a  reconstruction  home  with  a  capacity  of  about  370  beds,  which  is  a 
most  completely  equipped  institution  for  the  care  and  rehabilitation 
of  physically  handicapped  children  or  individuals  up  to  the  age  of  21. 

The  Chairman.  Where  is  that  located? 

Dr.  Rogers.  That  is  at  West  Haverstraw.  If  the  committee  is 
interested  in  visiting  institutions  in  its  travels,  I  would  certainly 
recommend  that  one. 

The  Chairman.  We  do  expect  to  visit  some  of  them. 

Dr.  Rogers.  Then  I  would  like  to  urge  upon  you  that  you  visit 
there. 

Now  with  regard  to  some  of  the  problems  with  which  we  are  faced, 
I  think  perhaps  these  would  be  of  greater  interest  to  your  committee. 
The  grant-in-aid  through  Federal  legislation  under  title  5  of  the 
Social  Security  Act  has  been  most  helpful  in  developing  and  expanding 
facilities  for  the  care  of  handicapped  individuals.  We  would  like  to 
see  that  further  extended  providing  it  can  be  extended  with  a  minimum 
of  Federal  control  with  regard  to  details  of  operation.     There  is,  I 
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think,  a  good  deal  to  be  said  for  State  initiative  and  responsibility  in 
the  handling  of  these  things,  and  a  good  deal  to  be  said  against  too 
much  Federal  control  of  detail  operation. 

An  example  perhaps  is  in  order,  in  regard  to  our  State  program  for 
the  care  of  children  with  rheumatic  heart  disease,  which  we  are 
endeavoring  to  carry  out  through  the  small  Federal  appropriations 
that  were  mentioned  this  morning,  and  which  might  well  be  expanded. 
In  this  case  interpretation  of  the  provisions  of  the  Social  Security  Act 
as  requiring  a  very  complete  program  on  the  part  of  the  controlling 
Federal  agency,  is  threatening  to  make  it  impossible  for  the  State  to 
pursue  its  program  during  these  difficult  times.  Such  occurrences 
discourage  and  I  believe  deter  progress  unnecessarily. 

The  mayor  and  Dr.  Rutstein  both  mentioned  the  Federal  allocation 
to  New  York  City,  and  I  believe  they  both  urged  that  it  be  increased. 
The  Social  Secmity  Act  as  originally  written  places  restrictions  or 
difficulty  of  interpretation  on  how  much  of  it  can  be  spent  in  a  city 
like  New  York  City.  I  think  some  clarification  of  that  would  be  of 
great  help  to  those  operating  these  programs,  in  a  position  such  as  ours. 
The  act  clearly  stated,  as  you  recall,  that  it  was  for  the  development 
of  health  services  in  rural  areas  and  areas  of  special  need.  Yet  there 
is  no  doubt  that  the  needs  of  the  physically  handicapped  child  in 
New  York  City — well,  while  you  would  not  say  that  it  was  an  area  of 
dire  need,  the  need  is  great,  and  if  there  are  special  funds  allocated  to 
New  York  City  for  stimulating  the  further  development  of  that  work 
they  could  serve  a  very  useful  purpose. 

There  is  another  limitation  that  bothers  me  greatly,  and  that  is  the 
limitation  on  the  use  of  Federal  funds  allocated  to  States  for  research 
purposes.  We  give  a  great  deal  of  consideration  to  the  care  of  con- 
ditions which  have  developed,  crippling  conditions,  but  we  give  far 
too  little  consideration  to  what,  in  my  opinion,  is  much  more  im- 
portant— the  prevention  of  those  conditions  before  they  occur. 

There  are  certain  types  of  research  which  do  not  lend  themselves 
readily  to  the  opportunities  open  to  the  usual  university  groups  and 
enterprises  supported  under  private  foundations.  I  have  in  mind 
problems  which  may  best  be  studied  through  mass  data  in  which 
epidemiological  techniques  must  be  used  as  far  as  the  pattern  of  the 
disease  in  the  community  is  concerned.  We  cannot  use  Federal  funds 
for  such  purposes  at  the  present  time,  for  purely  research  purposes,  no 
matter  how  closely  they  are  related  to  the  fields  with  which  we  are 
concerned. 

Spastics  constitute  another  case  in  point.  I  believe  I  quote  cor- 
rectly Dr.  Winthrop  Phelps,  who  is  an  outstanding  authority  on  the 
care  of  spastics,  in  saying  that  in  his  experience  three  or  four  out  of 
every  seven  spastics  are  incapable  of  any  help  whatsoever.  Well,  if 
that  is  true,  to  my  mind,  it  is  as  important  to  approach  the  cause  or 
the  origin  of  this  condition,  fully  as  much  as  it  is  to  spend  a  great  deal 
of  time  on  the  rehabilitation  of  those  afflicted.  Such  care  should  go 
on,  but  the  attack  on  the  causative  factors  cannot  be  overlooked. 
And  I  believe  that  the  organization  of  the  State  health  department 
and  other  official  agencies,  where  again  a  mass  of  material  may  be 
obtained,  studied,  and  brought  together,  is  peculiarly  suited  to  a 
logical  approach  to  this  type  of  problem. 

There  is  another  area  that  has  not  been  mentioned  at  all,  and  that 
is  the  area  of  accident  prevention.     That  is  an  area  both  of  adminis- 
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tration  and  research.  "V^'e  cannot  overlook  the  importance  of  acci- 
dents as  a  cause  of  crippling  conditions.  A  great  deal  has  been  done 
about  the  industrial  accident,  very  little  has  been  done  about  the 
accident  away  from  industry.  I  do  not  know  whether  it  is  a  matter 
of  common  knowledge,  I  don't  believe  it  is,  that  the  farming  industry 
is  the  most  hazardous  industry  of  all  today,  far  more  so  than  the 
heavy  industries  which,  in  the  minds  of  most  of  us,  are  credited  with 
being  so.  I  believe  there  is  a  real  opportunity  for  Federal  planning 
and  possibly  the  enactment  of  regulations,  the  appropriation  of  funds, 
perhaps  through  title  6,  to  expedite  accident-prevention  programs,  in 
the  farm,  in  the  home,  off  the  job,  with  the  emphasis  comparable  to 
that  given  to  the  prevention  of  accidents  in  industry. 

Just  to  cite  an  oxample,  the  tractor  is  a  most  dangerous  machine, 
and  not  until  comparatively  recently,  and  in  fact  I  think  still,  tractors 
developing  high  speeds  comparable  to  those  which  the  automobile  used 
to  reach,  still  have  the  seat  or  saddle  they  had  when  the  equipment 
they  serve  was  drawn  by  horse.  So  the  result  is  that  men  are  thrown 
very  easily.  Possibly  some  planning  might  prevent  much  of  that. 
The  problem  of  custodial  care  I  v/ill  merely  mention  in  passing  because 
that  is  a  great  headache  that  has  not  been  approached  realistically 
at  all. 

And  finally,  through  the  use  of  Federal  funds  in  New  York  State — 
and  this,  I  think,  could  bear  expansion  very  greatly — we  are  endeavor- 
ing to  make  available  to  handicapped  persons  the  skill  of  technically 
trained  physicians  in  the  specialties  concerned.  There  are  at  the 
present  time  only  about  13,  the  last  time  that  I  counted  them,  spe- 
cially qualified  orthopedic  surgeons  outside  of  New  York  City  in  New 
York  State.  That  is  a  wartime  low,  of  course,  because  the  orthopedist 
is  in  great  demand.  The  problem  of  distributing  those  13  men  to 
cover  the  problems  of  New  York  State  is  a  serious  one.  We  are 
endeavoring  to  do  it,  but  the  men  are  worked  to  the  limit. 

After  the  war  is  over  -and  more  orthopedists  return,  I  think,  we 
will  have  to  face  realistically  the  fact  that  they  will  return  to  the  cities 
from  which  they  came  and  not  to  the  small  town  or  city  or  rural  area. 
Therefore,  some  mechanism  must  be  worked  out  to  make  it  worth 
while  for  these  men  to  take  the  long,  arduous  trips  into  rural  areas 
to  attend  clinics  and  care  for  handicapped  individuals.  This,  as  I 
have  said,  we  are  doing  to  a  limited  extent  with  the  aid  of  Federal 
funds,  but  I  think  we  have  only  started  to  touch  the  problem. 

Those  are  some  of  the  problems  that  appeal  to  me  as  being  of 
possible  interest  to  the  committee— things  which  I  have  cited  in  the 
hope  that  they  would  arouse  your  interest. 

The  Chairman.  The  statement  you  made  is  rather  surprising, 
that  agriculture  is  the  most  hazardous  industry  in  the  country.  Is 
that  based  on  the  number  of  man-hours  employed? 

Dr.  Rogers.  I  mean  the  accident  rate  per  individual  employed  in 
the  agricultural  industry. 

The  Chairman.  More  so  than  in  coal  mining? 

Congressman  Baldwin.  There  isn't  any  in  this  State,  is  there?  ■ 

Dr.  Rogers.  No;  in  New  York  State  there  is  not. 

The  Chairman.  You  are  referring  to  New  York  State  only? 

Dr.  Rogers.  Yes. 

Congressman  Baldwin.  Is  it  the  fact  that  the  only  school  for 
spastics  is  at  Ithaca,  N.  Y.? 
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Dr.  KoGERS.  The  Ithaca  Reconstruction  Home  is  the  only  institu- 
tion that  has  what  we  call  a  spastic  unit  in  full  operation.  The 
Children's  Hospital  in  Buffalo  has  started  one  too,  but  it  is  small. 
At  Haverstraw  we  have  only  two  or  three. 

But  you  see  the  problem  there  is  one  of  training.  To  care  for  the 
spastic  requires  a  very  extensive  training.  They  present  a  very 
difficult  problem.  There  are  very  few  people  who  really  are  thor- 
oughly qualified  to  correct  and  to  help  those  children.  It  is  something 
that  we  are  all  very  anxious  to  expand,  and  do  the  best  we  can,  but 
as  I  have  said,  as  important  as  that  is,  the  most  important  problem 
is  trying  to  get  to  the  foundation,  the  cause  of  this  condition.  Because 
you  are  up  against  the  fact  that  half  of  them  are  still  hopeless.  As 
I  have  said,  the  full  opportunity  for  mvestigation  that  is  offered  by 
a  health  department  organization  and  other  such  organizations  at 
that  level  has  not  been  explored  and  expanded  by  Federal  allocation 
the  way  other  services  have,  and  yet  to  my  mind  it  is  very  important. 

The  Chairman.  Do  you  feel  the  facilities  of  the  State  of  New  York 
for  the  care,  rehabilitation,  and  restoration  of  the  physically  handi- 
capped are  adequate  to  take  care  of  all  of  them? 

Dr.  Rogers.  We  are  able  to  take  care  of  all  that  are  known  to  us. 
We  are  not  able  to  do  as  good  a  job  as  I  think  we  should  do  in  the  rural 
areas.  They  are  not  seen  as  frequently  as  they  should  be  seen  because 
of  the  difficulties  that  I  mentioned. 

I  am  not  sure  that  our  case-finding  procedures  are  anywhere  near 
complete.  A  case  that  comes  to  our  attention  is  one  thing;  a  case 
that  never  comes  to  it  is  quite  another,  and  I  suspect  that  the  large 
number  of  cases  never  come  to  our  attention  because  of  two  thmgs: 
(1)  The  handicapped  individual  is  hospitalized  or  treated  for  a  while 
and  moves  or  drifts  out  of  the  influence  of  that  medical-care  unit,  not 
realizing  there  is  a  lot  more  that  could  be  done;  (2)  another  group  are 
those  whose  care  is  temporarily  completed  and  they  are  given  a 
waiting  period  and  then  lost.  Then  of  course  there  are  a  lot  of  indi- 
viduals with  handicapping  conditions  who  have  no  idea  that  anything 
can  be  done  for  them. 

The  Chairman.  I  think  that  is  generally  true  throughout  the  coun- 
try. There  are  a  great  many  people  who  cannot  be  reached,  and 
whose  cases  are  not  known.  That  is  one  of  the  things  we  are  concerned 
with:  what  can  be  done  to  find  all  of  them  and  do  something  about 
them.  I  rather  suspect  that  a  lot  of  people  do  not  know  where  to 
go  for  help  anyhow. 

Dr.  Rogers.  Yes,  I  think  that  is  true.  Of  course  an  expansion  of 
the  school  medical  inspection  suggests  itself  as  a  very  realistic  ap- 
proach to  it,  with  referral  of  questionable  cases  to  a  diagnostic  clinic; 
that  ties  in  with  what  I  mentioned.  We  need  to  have  these  skilled 
men  and  such  a  system  of  distribution  that  medical  care  can  be 
available  for  that  type  of  follow-up — cases  the  school  doctor  thinks 
could  be  helped  but  does  not  know  how  to  handle  because  he  is  not  a 
specialist. 

Mr.  Barker.  Do  you  think  the  care  of  the  physically  handicapped 
people  should  be  something  that  is  given  to  them  as  a  matter  of 
right  by  the  State,  or  do  you  think  it  can  be  taken  care  of  by  private 
agencies? 

Dr.  Rogers.  That  is  a  tough  question.  I  am  intimately  concerned 
with  the  administration  of  a  program  that  is  predicated  on  the  assump- 
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tion  that  it  is  a  State  right.  After  all  we  do  it.  It  is  a  policy  in 
New  York  State,  and  I  administer  it.  I  prefer  not  to  answer  beyond 
that. 

Mr.  Barker.  I  do  not  mean  a  State  right,  but  the  right  of  a  citizen. 
Do  you  think  it  should  be  supplied  to  all  citizens  as  a  matter  of  right? 

Dr.  Rogers.  Would  you  state  your  question  again,  then? 

Mr.  Barker.  I  say  do  you  think  that  medical  care  and  rehabihta- 
tion  should  be  supplied  to  the  citizen  as  a  matter  of  right,  or  should 
we  permit  or  require  the  private  agencies  to  handle  it? 

Dr.  Rogers.  It  is  still  a  tough  question,  isn't  it? 

Mr.  Barker.  Yes. 

Dr.  Rogers.  I  think  that  medical  care  of  high  quality  should  be 
made  fivailable  to  everj^body.  That  begs  some  of  the  issues  you  are 
raising,  but  I  think  they  are  properly  begged.  To  me  it  is  a  digression. 
You  may  wish  to  interrupt,  Mr.  Chairman.  In  placing  the  emphasis 
on  medical  care  and  its  economic  values  we  have  lost  sight  of  a  most 
iniportant  thing.  Medical  care  is  a  problem  of  standards  and  dis- 
tribution fully  as  much  as  it  is  one  of  economics.  In  my  opinion  if 
greater  emphasis  were  placed  by  the  Federal  Government  and  all 
other  agencies  concerned  on  the  problem  of  quality  and  distribution, 
and  less  on  raising  the  bogeyman  of  economic  issues,  progress  would 
be  made  much  more  rapidly. 

The  Chairman.  We  appreciate  your  coming  here,  Doctor,  and  we 
thank  you. 

(The  statement  referred  to  above  is  as  follows:) 

Statement  of  Edward  S.  Rogers,  M.  D.,  Assistant  Commissioner  of  Medi- 
cal Administration,    New   York   State   Department   of   Health 

medical  services  for  the  physically  handicapped  available  through  the 

NEW  YORK  state  DEPARTMENT  OF  HEALTH 

The  New  York  State  Department  of  Health  conducts  a  program  for  the  nfedical 
rehabilitation  of  physically  handicapped  individuals  in  New  York  State.  Ex- 
cept for  the  provisions  for  State  aid  for  medical  care,  the  services  performed 
under  the  auspices  of  this  department  are  available  only  in  New  York  State, 
exclusive  of  New  York  City,  and  supplement  those  services  available  through 
local  facilities. 

A  physically  handicapped  individual  is  defined  by  law  as  one  who  by  reason  of 
physical  defect  or  infirmity,  whether  congenital  or  acquired  by  accident,  injury, 
or  disease,  is,  or  may  be  expected  to  be,  totally  or  partially  incapacitated  for 
education  or  remunerative  occupation.  The  deaf  and  the  blind  are  excluded 
from  the  provision  of  the  Children's  Court  Act.  Physical  handicaps  resulting 
from  industrial  accidents  eligible  for  compensation  under  the  New  York  State 
workmen's  compensation  law  are  not  included  in  the  program  of  the  department 
of  health,  but  services  will  be  available  to  veterans  for  such  non-service-connected 
disabilities  as  are  included  in  the  program  and  within  the  established  policies  of 
the  department  unless  there  is  subsequent  legislation  making  other  provisions 
for  the  care  of  non-service-connected  disabilities.  The  types  of  conditions 
generally  accepted  for  care  under  the  present  policies  are  shown  in  table  I. 

The  exact  number  of  physically  handicapped  children  in  the  State  is  not 
known.  As  of  July  1,  1944,  there  were  21,000  children  and  adults  on  the  register 
of  handicapped  persons  maintained  by  the  department. 

The  types  of  services  available  to  the  physically  handicapped  through  the  New 
York  State  Department  of  Health  are  described  as  follows: 

Clinics. — Patients  of  all  ages  are  referred  by  private  physicians  to  State  clinics 
conducted  in  New  York  State,  exclusive  of  New  York  City,  by  qualified  orthopedic 
surgeons  for  diagnosis,  consultation,  and  recommendations.  The  extent  of  such 
clinic  service  is  shown  in  table  II.  In  addition,  biweekly  clinics  at  the  New  York 
State  Reconstruction  Home  provide  treatment  services. 
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A''wrsm^.— Nursing  care,  including  supervision  of  progress,  arranging  for  return 
to  clinics,  and  such  treatment  and  instructions  in  nursing  and  physiotherapy  as 
may  be  indicated,  is  provided  by  the  State  department  of  health  staff  of  trained 
public-health  orthopedic  nurses.  Such  service  is  provided  in  clinics,  convalescent 
homes,  private  and  foster  homes  for  patients  of  all  ages  registered  under  the  are 
of  the  department.  Table  III  shows  the  number  of  patients  registered  for  care  and 
the  amount  of  nursing  service  furnished  during  1943.  Table  IV  shows  the  diag- 
nosis of  the  patients  admitted  to  clinic  and  nursing  service  during  1943. 

Physical  therapy. — Physical  therapy  instruction  and  treatment  is  provided 
through  trained  public  health  nursing  physical  therapists  to  patients  of  all  ages,  as 
already  mentioned.  In  addition,  the  department  maintains  three  centers  for  the 
treatment  of  children  residing  in  foster  homes  or  their  own  homes  who  do  not 
require  complete  hospitalization  but  would  benefit  from  this  type  of  therapy  while 
pursuing  their  normal  education  in  public  schools. 

Medical  socials. — Consultation  in  medical-social  service  is  available  to  the  ortho- 
pedic nurses  through  trained  medical-social  workers  on  the  staff  of  the  New  York 
State  Department  of  Health.  This  service  was  provided  for  198  orthopedic  cases 
during  1943. 

Nutrition. — Consultation  in  nutrition  is  available  through  the  nutrition  staff  of 
the  department. 

Case  finding. — Case  finding  is  conducted  through  regularly  scheduled  clinics. 
Physically  handicapped  children  are  also  located  through  a  system  of  school 
surveys  and  examinations. 

Hospitalization,  surgery,  and  appliances. — Physically  handicapped  children  under 
21  years  of  age  in  the  State,  including  New  York  City,  are  provided  remedial 
care,  including  surgery,  hospitalization,  convalescent  care,  and  appliances  through 
a  system  of  orders  by  the  judges  of  the  children's  courts  and  reimbursement  to  the 
county  by  the  State  of  one-half  of  the  cost  of  such  care.  The  extent  and  amount 
of  expenditures  for  such  care  in  1943,  are  shown  in  table  V.  Hospitals,  convales- 
cent homes,  and  medical  personnel  furnishing  care  under  the  State-aid  program  are 
required  to  meet  the  standards  and  qualifications  established  bj^  the  department. 

The  New  York  State  Reconstruction  Home  at  West  Haverstraw,  N.  Y.,  with  an 
average  daily  census  of  102  patients  in  1943,  is  maintained  and  operated  by  the 
State  department  of  health  for  children  under  21  years  of  age  who  have  resided  in 
the  State  of  Ne  v  York,  including  New  York  City,  for  a  period  of  not  less  than  1 
year.  Additional  facilities  are  currently  being  made  available  through  emergency 
appropriations  for  this  year's  poliomyelitis  cases  in  need  of  medical  rehabilitation. 
Patients  are  admitted  for  remedial  hospital  and  convalescent  care  on  full  parent 
payment  or  on  court  order  and  State  aid,  under  the  provisions  described  for  hos- 
pitalization. 

In  addition,  legislation  enacted  in  1942  instituted  a  program  whereby  the  State 
may  reimburse  the  county  for  one-half  of  the  cost  of  remedial  care,  including  hos- 
pitalization, surgery,  convalescent  care  and  appliances  for  poliomyelitis  cases  21 
years  of  age  and  over. 

Expenditures  for  the  physically  handicapped. — The  total  amount  appropriated  by 
the  State  legislature  for  the  maintenance  of  the  general  program  of  the  State 
department  of  health,  including  clinic,  nursing,  and  physical  therapy  and  the 
operation  of  the  New  York  State  Reconstruction  Home  for  crippled  children  by  the 
New  York  State  Department  of  Health  is  $490,000.  In  addition,  a  grant  of 
approximately  $180,000  is  received  from  social-security  funds,  title  V,  part  2. 
One-fourth  of  this  amount  is  administered  in  the  form  of  a  direct  grant  to  New 
York  City.  An  additional  emergency  appropriation  of  $209,000  has  been  made 
by  the  Governor  in  the  current  year  for  the  additional  facilities  opened  at  the 
New  York  State  Reconstruction  Home  for  poliomyelitis  cases. 

There  is  also  an  appropriation  of  approximately  $500,000  for  State  aid  for  the 
medical  and  educational  ^  care  of  physically  handicapped  children.  An  additional 
$20,000  is  appropriated  for  State  aid  for  adult  cases  of  poliomyelitis. 

'  Administered  by  the  New  York  State  Department  of  Education. 
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Table  I. — Types  of  crippling  conditions  for  which  children  are  to  be  accepted  for  care 

1.  Primary  involvement  of  nervous  system. 

Residual  paralysis  and  weakness  following  acute  anterior  poliomyelitis, 

both  convalescent  and  operative  care. 
Cerebral  palsies    (definite  restriction   on   cases  accepted,   depending   on 

prognosis,  mental  and  physical  condition. 

2.  Infections  of  bones. 

Tuberculosis  of  bones  and  joints. 

Osteomyelitis,  acute  and  chronic. 

Infectious  arthritis,  depending  on  condition  and  prognosis. 

Epiphysitis. 

Spondylitis. 

3.  Congenital  deformities. 

Talipes  equino  varus. 

Hips  (dislocation). 

Torticollis. 

Spina  bifida. 

Spondylolisthesis. 

Cleft  palate. 

Hare  lip. 

Patent  ductus  arteriosis. 

Severe  dental  malocclusion. 

Congenital  cataracts. 

Accessory  scaphoids. 

Sprengel's  deformity. 

Webbed  fingers  and  toes. 

Amputations. 

Bladder  exstrophy. 

Certain  other  anomalies  and  malformations. 

Imperforate  anus. 

Recto-vaginal  fistula. 

4.  Posttraumatic. 

Erb's  palsy. 

Cicatricial  contractures. 
Semilunar  cartilage. 
Certain  nerve  injuries. 
Ununited  and  malpositioned  fractures. 
Dislocations. 

Slipped  femoral  epiphysis. 
Other  deformities. 
6.  Other  acquired  deformities. 
Genu  varum. 
Genu  valgum. 
Scoliosis. 
Amputations. 

6.  Unclassified.  ^ 

Legg-Perthes  disease. 
Osgood  Schlatter's  disease. 
Enucleation  of  the  eye. 
Brain  tumor. 
Bone  tumor. 

7.  Organic  heart  disease  or  conditions  predisposing  to  it. 

Rhematic  heart  disease.* 
Congenital  heart  disease. 
Rheumatic  disease. * 

'  Diagnostic  and  clinic  care  only.    Study  is  being  given  to  inclusion  of  these  conditions  under  State-aid 
program  for  hospital  and  convalescent  care. 
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T4.BLE  II. — Orthopedic  clinics  and  number  of  clinic  visits  by  county,  New   York 
State,  exclusive  of  New  York  City,  1943 


County 


Total- 
Albany 

Allegany 

Cattaraugus- 

Cayuga 

Chautauqua- 
Chemung 

Chemango.-. 

Clinton 

Columbia 

Cortland 

Delaware 

Dutchess 

Erie 

Essex 

Franklin 

Fulton 

Genesee 

Greene 

Herkimer 

Jefferson 

Lewis 

Livingston.. 

Madison 

Monroe 

Montgomery 


Number 
of  clinics 


338 


Number 
of  visits  1 


9,146 


100 

154 

151 

184 

318 

170 

240 

119 

93 

213 

251 

162 

117 

185 

82 

123 

83 

92 

257 

46 

71 

49 

49 

189 


County 


Nassau 

Niagara. 

Onondaga.... 

Ontario 

Orange 

Orleans 

Oswego 

Otsego 

Putnam 

Rensselaer 

Rockland 

St.  Lawrence. 

Saratoga 

Schoharie 

Schuyler 

Seneca 

Steuben 

Sullivan 

Tioga 

Tomplins 

Ulster 

Warren 

Washington.. 

Wayne. 

Westchester.  _ 
Yates 


Number 

Number 

of  clinics 

of  visits  ' 

13 

$520 

10 

263 

4 

87 

4 

81 

10 

274 

4 

62 

4 

104 

4 

187 

2 

38 

3 

38 

33 

518 

4 

99 

3 

108 

2 

54 

3 

104 

3 

68 

8 

374 

2 

46 

3 

105 

4 

223 

5 

177 

4 

237 

15 

447 

7 

78 

11 

352 

2 

38 

>  Includes  visits  by  patients  ultimately  classed  as  nonorthopedic. 

Table  III. — Orthopedic  clinic  and  nursing  service  to  orthopedic  patients,^  New  York 
State,  exclusive  of  New  York  City,  19Jf2  and  1943 


1943 


1942 


Number  of  cases  registered  for  clinic  and  nursing  service  as  of  Dec.  31 

Number  of  admissions  and  readmissions  to  clinic  and  nursing  service  during  year... 

New  admissions 

Readmissions ,_ 

Number  of  discharges  from  clinic  and  nursing  service  during  year. 

Number  of  patients  visited  by  orthopedic  nurses 

Number  of  patients  in  attendance  at  clinics 

Number  of  clinic  visits 

Number  of  visits  by  orthopedic  nurses 


6,091 

6,723 

2,972 

3,538 

2,521 

3,009 

451 

529 

3,603 

5,807 

5,859 

7,930 

5,321 

6,028 

7,912 

9,296 

» 18, 401 

26,037 

1  Exclusive  of  service  to  patients  ultimately  classified  as  nonorthopedic. 

2  Exclusive  of  approximately  1,475  visits  by  general  public  health  nurses. 

Table  IV. — New  patients  admitted  to  clinic  or  nursing  service  during  1943  and 
patients  registered  for  clinic  or  nursing  service  as  of  Dec.  31,  1943,  according  to 
diagnosis — New  York  State,  exclusive  of  New  York  City 


Diagnosis 


New  patients  ad- 
mitted to  clinic 
or  nursing  service 
during  1943 


Number     Percent 


Patients  registered 
for  clinic  or  nurs- 
ing service  as  of 
Dec.  31,  1943 


Number     Percent 


Total-.-. 

Prenatal  influence  and  injuries  associated  with  birth 

Cerebral  palsy 

Clubfoot  (equine  varus) 

Harelip,  cleft  palate 

Erb's  palsy 

Congenital  dislocation  of  hip 

Spina  bifida 

Congenital  torticollis 

Other  congenital  defects. 


2,521 


100.0 


6,091 


$100.0 


321 

12.7 

1,419 

23.3 

110 

4.4 

474 

7.8 

65 

2.6 

275 

4.5 

31 

1.2 

158 

2.6 

13 

.5 

115 

L9 

13 

.5 

98 

1.6 

24 

1.0 

95 

1.6 

26 

1.0 

76 

1.2 

39 

1.5 

128 

2.1 
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Table  IV. — New  ■patients  admitted  to  clinic  or  nursing  service  during  1943  and 
patients  registered  for  clinic  or  nursing  service  as  of  Dec.  SI,  1943,  according  to 
diagnosis — New  York  State,  exclusive  of  New  York  City — Continued 


Diagnosis 


Infections. 


Anterior  poliomyelitis 

Arthritis ._ 

Tuberculosis  of  bones  and  joints 

Osteomyelitis 

Perthes'  disease . 

Osteochondritis  other  than  Perthes'. 


Traumatic  conditions. 


Bums 

Other  trauma- 


Disorders  of  metabolism,  growth,  or  nutrition:  Rickets. 
New  growths 


Sarcoma  and  other  malignant  growths. 
Nonmalignant  and  not  stated 


Unknown  or  uncertain  causes. 


Flat  feet  and  other  foot  conditions  of  sufficient  severity  to 

classify  as  orthoFedic 

Scoliosis 

Knock-knees 

Epiphysitis 

Epiphyseolysis 

Progressive  muscular  dystrophy 

Progressive  muscular  atrophy 


Other  orthopedic  disabilities. 


Definite  diagnosis 

Uncertain  or  indefinite  diagnosis. 
Nonorthopedic  conditions 


New  patients  ad- 
mitted to  clinic 
or  nursing  service 
during  1943 


Number     Percent 


609 


212 

329 

24 

28 

15 

1 


13 

208 


118 
16 


591 

170 

6 


428 


48 

380 

15 


24.2 


8.4 
13.1 
1.0 
1.1 
.6 


.5 
8.3 


4.7 
.6 


23.4 
6.7 
.2 
.4 
.4 
.3 


17.0 


1.9 

15.1 

.6 


Patients  registered 
for  clinic  or  nurs- 
ing service  as  of 
Dec.  31,  1943 


Number     Percent 


2,152 


1,278 
543 
161 
110 
59 
1 


439 


47 
3G2 


205 
40 


766 
426 
22 
35 
20 
22 
7 


66 

455 

17 


35.3 


21.0 
8.9 
2.6 
1.8 
1.0 


7.2 


3.4 
.6 


.6 
21.3 


12.5 
7.0 
.4 
.6 
.3 
.4 
.1 


8.6 


1.1 

7.5 

.3 


Table  V. — Distribution  of  patients  and  State  aid  by  counties,  New  York  State,  1943 


County 

New 
patients 

Total 
patients 

Number 
orders 

Amount  of 
county 
orders 

Amount  of 

bills 
approved 

Parent 

payment 

taken 

Parent 
payment 
assessed 

5 
5 

24 
6 
4 
9 
4 
8 
3 
1 
7 
4 

15 

36 
5 
2 
8 
2 
1 
1 

11 
1 
7 
3 

23 
1 

11 

41 
14 
42 
17 
21 
25 
11 
20 
19 

8 
16 
12 
39 
151 
18 
14 
14 
11 

6 

8 
27 

7 
19 
15 
73 
12 
49 

56 

8 
68 
13 
19 
23 
11 
22 
18 

5 
17 
10 
39 
134 
18 
10 
20 

7 
■      7 

9 
37 

6 
15 
32 
62 
14 
60 

$21,  241.  41 

2,  329. 00 
13, 387.  90 

5, 586. 00 
6, 161. 00 
9,  264.  96 
3,041.80 

5,  227.  60 
4, 436.  50 
2, 914.  50 
6, 025.  50 
3, 074.  90 

13,  679.  50 

58,  773. 50 

5, 899.  50 

3,  288. 17 

6,  733.  55 
1,915.00 

2,  491.  50 

3,  804.  00 
16, 394. 45 

1,709.00 
6,  571.  50 
10, 173.  00 
27,  944. 00 
5, 176. 14 
24,363.00 

$23, 143.  40 
1,885.14 
10, 223. 06 
3, 894.  50 
5, 176.  50 
6,  787. 66 

1,  728. 00 
2, 874.  60 
6,  300.  39 
1, 609. 00 

3,  589.  36 

2,  593. 35 
9, 194.  64 

40,  833.  92 
5,  429.  67 

4,  513.  50 
1,  434.  33 
2, 076. 00 
1, 664.  50 
1,  794.  23 

10, 043. 05 
1, 409. 00 
6, 694.  50 
9, 099.  55 

21,  290.  73 
4, 120.  93 

18, 047. 00 

$2, 520. 18 

1, 170. 36 

1, 083.  79 

403. 00 

16.50 

281. 00 

229. 10 

$1,  681.  50 

616. 00 

Broome                        -    

1,521.50 

728. 00 

Cayuga                           

Chautaugua               

Chemung 

230. 00 

175. 00 

799.  29 
54.  50 
137. 14 
201. 13 
96.86 
7, 072. 80 
75.00 

650.00 

Columbia                      

Delaware                      

212. 00 

240. 00 

Erie                               

8, 424.  50 

90.00 

Fulton        .    ..  

639.  .57 
320. 00 
19.50 
525.  00 
572. 90 

751. 00 

Genesee 

90.00 

Greene                

316.00 

Herkimer                           -  - 

628.00 

790.00 

300. 00 

Madison                     . 

1, 193. 80 

1,  836.  67 

146.07 

1,  297. 67 

Monroe . 

1,012.50 

Montgomery 

Nassau 

725. 00 
707.  50 
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Table  V. — Distribution    of   patients    and   State    aid    by    counties,    New 
York  State,  1943— Continued 


County 


Niagara 

Oneida 

Onondaga 

Ontario 

Orange. 

Orleans 

Oswego 

Otsego 

Putnam 

Rensselaer 

Rockland 

St.  Lawrence- 
Saratoga 

Schenectady.. 

Schoharie 

Schuyler 

Seneca ..- 

Steuben 

Suffolk 

Sullivan 

Tioga. 

Tompkins 

Ulster 

Warren 

Washington.- . 

Wayne 

Westchester.  _. 

Wyoming 

Yates 


Total  up-State. 
New  York  City 


Grand  total . 


New 
patients 


394 
502 


Total 
patients 


1,349 
943 


2,292 


Number 
orders 


1,453 
928 


Amount  of 
county 
orders 


$19, 

30, 

17, 
2, 

20, 
2, 

11. 
2, 
1, 
7, 
7, 
3, 
i 
5, 
4, 
3, 
2, 
7, 

23, 
2, 
2, 
4, 
6, 
4, 

10, 
1, 

33, 
3, 
3, 


197.  64 
329.00 
371.. 50 
240.50 
486. 00 
987.  50 
529.50 
612.65 
659. 00 
883.  50 
380. 00 
497. 00 
904.  50 
213.00 
842.  50 
002.  50 
388.  50 
230. 02 
284.61 
598. 00 
758. 00 
548.  45 
835.  00 
679. 90 
787.  50 
158. 00 
612.  25 
398.  .TO 
306.  95 


523,  328.  89 
403,  268.  79 


2,  381      926,  597. 


Amount  of 

bills 
approved 


$13,913.82 
22, 156.  53 
11,551.96 
1,783.80 
18, 966.  09 
3, 343.  60 
8,187.00 
1,135.25 
2, 185. 00 
9,  220.  74 
8,  333.  00 
3,  774.  93 
5,182.00 
3,  275,  00 

3,  737. 00 
2,  457.  35 

1,  355.  57 

4,  653.  48 
17,  778.  01 

2,  710. 93 
1,570.50 
4,  372.  75 
2,  530.  65 
4,  583.  40 
8,311.78 

462.  50 

24,681.52 

l.Cr-0.00 

3,511.05 


402, 835.  72 
230,321.41 


633, 157. 13 


Parent 

payment 

taken 


$1,56.5.93 

4,  226. 05 

2, 370.  38 

254.20 

521.41 

2.90 

150.00 

39.00 


482.  76 
751.00 
12.14 
124.00 
537. 00 


295. 65 
51.  43 

518. 00 

1,217.63 

41.67 


365. 00 
80.79 


1, 023.  71 
2,'547.'48 


36,  471. 09 
16, 966. 05 


53,  437. 14 


Parent 
payment 
assessed 


$761. 46 

3,  500.  22 

2,  568. 00 

424.50 

170. 00 


510.00 
279.00 


750. 00 
313. 00 


249.00 
265. 00 
211.00 
260.  65 
87.06 
599.  80 
2,016.50 


364.00 

94.  50 
64.00 
436. 16 


2, 712.  53 


37,821.55 
14, 8.57. 38 


52, 678.  93 


TESTIMONY  OF  DR.  DAVID  J.  KALISKE,  NEW  YORK  STATE  MEDICAI 

SOCIETY 

Dr.  Kaliski.  I  am  appearing  here  on  behalf  of  the  State  medical 
society,  in  answer  to  a  request  from  you  for  the  names  of  physicians 
who  might  be  able  to  give  expert  testimony  before  this  committee. 
I  believe  some  physicians  should  testify  as  physicians  in  private 
practice,  who  are  familiar  with  these  problems.  I  am  prepared  to 
give  you  the  names  of  physicians  who  would  be  glad  to  appear. 

There  is  one  physician  here  this  afternoon,  S.  K.  G.  Hansen,  who  is 
familiar  with  the  care  of  the  physically  handicapped  as  a  practitioner 
of  physiotherapy.  He  would  be  glad  to  answer  any  questions  that 
you  would  like  to  put  to  him.  I  would  also  like  to  point  out  that  I 
have  here  some  of  the  records  of  the  State  medical  society,  indicating 
that  the  society  and  its  membership  have  been  interested  in  this 
problem  of  rehabilitation  for  many  years,  of  all  the  handicapped,  in- 
cluding the  mentally  handicapped,  and  particularly  the  deaf  and  the 
blind,  and  we  have  had  committees  working  on  these  subjects  for 
many  years.  Colonel  Kopetzky  is  here.  He  is  now  director  of 
selective  service  in  New  York  City.  A.t  the  time  he  was  president 
of  the  State  medical  society  he  was  instrumental  in  encouraging  thf» 
study  of  these  proVjlems  by  members  of  the  society.  I  do  not  know 
whether  it  is  proper  for  him  to  testify,  but  he  is  here  and  perhaps  h<^ 
could  be  asked  by  your  committee  to  testify.  Then  we  have  Dr. 
Madge  McGuinness,  who  has  been  president  of  the  New  York  Phy- 
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siotherapy  Society  and  is  a  member  of  the  State  and  county  medical 
societies.  She  is  here  to  testify.  I  shall  leave  with  you  the  names  of 
other  physicians. 

I  might  say  that  I  am  appearing  here  on  behalf  of  Dr.  Peter  Irvin,?, 
secretary  of  the  society,  who  is  now  ill. 

Congressman  Baldwin.  That  is  the  New  York  State  Medical 
Society? 

Dr.  Kaliski.  Yes. 

The  Chairman.  You  did  not  wish  to  testify  yourself,  did  youT 

Dr.  Kaliski.  No,  I  do  not. 

The  Chairman.  All  right,  Doctor,  we  thank  you  very  much. 

TESTIMONY  OF  DR.  MADGE  McGUINNESS,  PRESIDENT,  NEW  YORK 
PHYSIOTHERAPHY  SOCIETY;  MEMBER,  NEW  YORK  STATE 
MEDICAL  SOCIETY 

Dr.  McGuinness.  Our  particular  society  is  interested  in  rehabili- 
tation. 

The  Chairman.  Do  you  have  a  statement?  You  do  not  have  a 
prepared  statement,  Doctor? 

Dr.  McGuinness.  No.  I  could  prepare  one  for  you.  I  just 
received  word  on  Saturday,  so  I  did  not  have  time  to  prepare  one. 

The  Chairman.  You  can  make  whatever  statement  you  care  to 
make  now,  if  you  wish. 

Dr.  McGuinness.  Well,  my  particular  society 

The  Chairman.  .About  the  work  you  are  doing. 

Dr.  McGuinness.  My  particular  society  is  especially  interested  in 
rehabilitation,  and  personally  I  am  interested  in  physical  fitness  as 
well.  This  latter  has  to  do  with  the  prevention  of  accidents,  the 
proper  care  of  babies,  prenatal  care,  postnatal,  and  so  forth,  so  as  to 
make  everyone  physically  fit;  but  if  there  should  be  accidents,  why, 
I  take  care  of  them  also. 

I  am  interested  in  physical  medicine  and  occupational  therapy  and, 
particularly,  work  therapy.  When  patients  are  quite  well  of  all  their 
troubles,  or  if  they  cannot  get  well,  they  are  given  therapy  to  train  the 
muscles.  If  they  have  lost  a  hand  we  see  that  they  do  something 
with  their  feet,  or  if  they  can  work  with  artificial  limbs  we  see  that 
they  get  them.  This  is  particularly  the  work  of  the  American  Re- 
habilitation Committee,  28  East  Twenty-first  Street, 

The  point  I  would  like  to  make  is  that  most  of  this  is  an  economic 
matter.  If  our  people  had  good  wages  to  pay  for  three  good  meals  a 
day,  and  proper  housing,  and  the  children  were  properly  looked  after, 
we  would  not  have  so  many  accidents,  and  we  would  not  have  the 
conditions  in  which  so  many  of  our  men  find  themselves  when  they 
go  up  for  examination  to  be  inducted. 

I  have  some  notes  about  the  boys  who  have  been  examined,  and  of 
13,000,000,  4,000,000  were  rejected;  they  should  be  rehabilitated 
before  they  start.  That  is  an  economic  matter;  it  is  not  so  much  a 
matter  of  medicine,  because  if  they  were  properly  looked  after  they 
would  not  have  these  various  conditions  and  this  physical  unfitness. 

The  Chairman.  You  think  they  should  be  looked  after  from  infancy, 
as  a  preventive  measure? 
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Dr.  McGuiNNESs.  We  are  all  trying  to  do  that,  physicians,  nurses, 
health  workers,  teachers. 

Congressman  Baldwin.  In  the  community  itself  you  mean,  by 
having  proper  diet,  housing  and  so  forth? 

Dr.  McGuiNNEss.  Yes.  If  we  can  take  care  of  the  housing,  and 
can  teach  the  mothers  how  to  cook  and  how  to  look  after  their  house- 
holds, we  will  not  have  so  many  deficiencies.  For  instance  there  are 
houses  right  here  in  New  York  that  were  condemned  40  years  ago 
and  they  are  still  standing.  That  condition  obtains  all  over  the 
country.  For  instance,  in  40  percent  of  our  housing,  in  one-sixth  of 
the  entire  population  of  6,000,000  families,  of  37,000,000  homes  in 
America,  40  percent  have  no  bathing  facilities,  45  percent  have  no 
flush  toilets,  31  percent  of  all  dwelling  units  are  without  running 
water,  2.8  have  no  toilet  facilities — not  even  a  privy.  That  is  a 
matter  of  housing,  I  think — to  be  taken  care  of  by  the  communities. 
If  people  are  in  good  condition  they  don't  need  so  much  medical  care. 

We  have  the  best  medical  care  there  is  compared  with  the  countries 
of  which  we  have  statistics.  And  we  have  done  pretty  well  because 
in  New  Hampshire,  in  1789,  the  average  age  was  35/^  years,  and  in  the 
entire  United  States  today  it  is  64  years,  in  spite  of  what  we  have  had 
to  contend  with. 

The  program  for  physical  fitness  that  is  most  needed  is  to  get  the 
young  people  out  into  the  open,  to  interest  them  in  games,  to  give  them 
proper  schooling,  to  keep  them  at  school,  but  not  to  keep  those  there 
who  cannot  learn.  These  should  be  put  in  vocational  schools  or 
working.  Unfortunately,  according  to  law  we  must  keep  boys  and 
girls  up  to  16  years  old  in  school.  Sotae  of  these  older  pupils  should 
not  be  with  younger  children;  they  are  bound  to  make  trouble  as 
they  cannot  learn  and  are  bored  with  school  and  set  a  poor  example  by 
truancy,  bad  behavior,  and  disrespect  to  teachers.  Many  are 
mentally  deficient,  and  become  a  menace  to  society  and  are  in  court 
for  juvenile  delinquency.  You  may  say  that  most  of  the  cases  of 
juvenile  delinquency  come  from  broken  homes,  due  to  unfit  parents. 
With  physical  fitness  we  will  have  parents  capable  of  having  healthy 
children,  to  become  good  citizens  able  and  willing  to  'serve  their 
country,  especially  at  home. 

This  can  be  done  if  we  have  discipline  for  ourselves  as  well  as  for  our 
children.  What  most  of  us  need  are  poise  and  discipline — rather  all 
of  us. 

The  Chairman.  Doctor,  these  various  causes  for  rejection  by  the 
Army,  I  believe  you  said  that  you  had  notes  on  that. 

Dr.  McGuiNNESs.  There  were  manifest  disqualifying  defects  of  the 
whole  4,000,000  examined.  These  were  425,000,  or  10  percent.  For 
mental  disease,  16  percent;  mental  deficiency,  15  percent;  physical 
defects,  those  having  to  do  with  the  muscles,  the  skeletal  muscles,  were 
7.5  percent;  syphilis,  7.1  percent;  cardio-vascular,  6.3  percent;  hernia 
(rupture)  5.7  percent;  neurological  conditions,  5.1  percent;  eyes,  5.1 
percent;  ears,  3.9  percent;  tuberculosis,  2.7  percent;  lungs,  1.7  percent; 
underweight  and  overweight,  1.5  percent;  feet,  1.3  percent;  abdominal, 
the  viscera  or  organs  of  the  body,  1.2  percent;  kidney  and  urinary,  1 
percent;  varicose  veins,  1  percent;  genito-urinary,  1  percent;  endocrine 
conditions,  1  percent;  teeth,  nine-tenths  of  1  percent;  skin,  six-tenths 
of  1  percent;  neoplasm^ — that  is  cancer  and  like  conditions — six-tenths 
of  1  percent;  gonorrhea  and  other  venereal  diseases,  four-tenths  of  1 
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percent;  hemorrhoids,  three-tenths  of  1  percent;  mouth  and  gums, 
one-tenth  of  1  percent;  infections  and  parasites,  one-tenth  of  1  percent; 
throat,  one-tenth  of  1  percent;  blood,  and  blood  forming,  six-tenths  of 
1  percent,  and  nonmedical  defects,  1.4  percent. 

The  greatest  number  of  these,  of  course,  are  the  mental  conditions, 
which  may  be  mostly  functional. 

The  Chairman.  You  would  not  have  any  idea,  Doctor,  what  per- 
centage of  those  was  due  to  improper'housing  and  improper  living  con- 
ditions? I  should  make  that  a  little  more  specific,  perhaps.  Improper 
housing  which  would  mean  the  lack  of  proper  hygiene  and  sanitation. 
Some  of  those  apparently  have  come  from  well-to-do  families. 

Dr.  McGuiNNESS.  Many  of  them  are  caused  by  malnutrition.  A 
great  many  of  the  well-to-do  eat  what  they  like  instead  of  what  is  good 
for  them.  Poor  food,  poor  cooking,  lack  of  exercise,  and  so  forth,  are 
often  responsible.  This  also  is  a  matter  of  education,  for  the  well-to-do 
as  for  the  poor.     Nutrition  must  be  taught  as  well  as  good  food  habits. 

The  commissioner  of  W.  M.  P.  put  hidden  hunger  at  33 K  percent. 
Among  the  poor,  of  course,  there  are  a  number  of  other  things — cold, 
cold-water  flats,  darkness.  In  a  certain  school  years  ago  I  examined 
children  when  they  entered,  and  each  year  afterward  in  the  course  of 
several  years  their  eyesight  and  posture  were  not  as  good  as  they  should 
be,  due  to  poor  light  and  im.proper  seats.  Now  we  are  taking  more 
care  of  the  children  and  condemning  schools  sooner  and  oftener  than 
we  used  to. 

Many  children  are  under  too  great  tension  these  days.  Some  fear 
being  left  back  when  this  should  be  the  least  of  their  worries  because 
they  are  promoted,  whether  they  are  fit  or  not,  and  finally  leave  school 
unfit  to  face  life  with  assurance. 

With  respect  to  mental  states,  these  show  the  largest  percentage, 
16  percent.  Some  in  that  group  would  come  from  weak  familial 
strains.  The  mental  deficiency,  13.9  percent,  housing  alone  would  not 
help  that  too  much. 

The  Chairman.  Is  your  organization  large  in  scope? 

Dr.  McGuiNNESS.  We  have  an  American  Congress  of  Physical 
Medicine;  then  we  have  the  specialists  in  physical  medicine  all  over  the 
country. 

The  Chairman.  I  was  referring  to  the  society  for  rehabilitation. 

Dr.  McGuiNNESS.  The  American  Rehabilitation  Committee? 

The  Chairman.  Yes. 

Dr.  McGuiNNESS.  It  was  founded  after  the  last  war  to  take  care  of 
the  veterans  and  others  who  did  not  come  ordinarily  within  the  scope 
of  the  Government's  care. 

The  Chairman.  A  national  organization? 

Dr.  McGuiNNESS.  It  should  be  a  national  organization.  We  take 
only  the  hopeless  cases  that  cannot  be  helped  elsewhere,  and  we  return 
to  work  some  years  67  percent,  some  years  87  percent.  We  train 
them  to  work  on  what  is  best  suited  for  them  and  get  them  a  job.  We 
have  had  some  that  had  never  worked  before,  boys  and  men,  and 
women  who  have  not  worked  in  10,  20,  or  25  years.  We  have  to  show 
them  how  to  work;  and  when  they  get  good  wages  they  are  anxious  to 
work  and  are  steady  and  reliable. 

Do  you  want  me  to  leave  these  papers  with  you? 

The  Chairman.  If  you  will,  please.^ 

1  Held  in  committee  files. 
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Dr.  McGuiNNESs.  I  also  have  some  brochures  here.^ 

The  Chairman.  Can  you  tell  us  how  many  you  have  rehabilitated 
in  a  year  or  2  years,  or  whatever  period  you  refer  to? 

Dr.  McGuiNNEss.  At  present  we  cannot,  because  after  they  have 
been  with  us  4  or  5  weeks  or  2  months  employers  come  to  us,  before 
we  are  ready  to  hand  them  over,  and  take  them  away  because  the 
shortage  of  labor  is  so  great.  I  can  get  those  figures  and  send  them 
to  you. 

The  Chairman.  We  would  like  to  have  them. 

Dr.  McGuiNNEss.  This  comes  under  Vocational  Rehabilitation. 
The  office  in  Washington  knows  about  this  work.  The  particular 
group  here  in  New  York  is  interested  in  physical  restoration  so  wel- 
comed the  change  in  the  law  from  that  of  1920  to  1941,  we  stress  com- 
plete physical  restoration  of  the  whole  person,  surgical,  medical,  or  any 
other  deficiency,  and  then  training  and  finding  the  worker  a  job. 

The  Chairman.  Your  statement  has  been  very  interesting.  Doctor. 

Congressman  Baldwin.  Very  interesting. 

The  Chairman.  We  certainly  appreciate  your  coming  here,  and 
thank  you.  Doctor. 

Dr.  McGuiNNEss.  You  are  welcome.  This  is  some  of  the  work 
here  [indicating]. 

The  Chairman.  Is  Colonel  Kopetzky  here  yet? 

Dr.  Kaliske.  The  colonel  had  to  go,  but  he  will  be  ready  tomorrow, 
You  wanted  somebody  here  to  talk  about  the  mental  aspects. 

The  Chairman.  We  would  like  that,  too. 

TESTIMONY  OF  JOSEPH  B.  O'CONNOR,  DEPUTY  REGIONAL  DI- 
RECTOR OF  THE  WAR  MANPOWER  COMMISSION,  NEW  YORK 
CITY 

Mr.  O'Connor.  I  would  like  to  have  Miss  Lehman,  chief  of  our 
division  of  the  handicapped,  answer  any  technical  questions. 

The  Chairman.  All  right. 

Mr.  O'Connor.  I  am  deputy  regional  director  of  the  War  Manpower 
Commission  in  New  York.  I  have  already  given  Mr.  Barker  copies 
of  this,  and  I  will  just  high  light  this  matter  of  placement. 

The  Chairman.  All  right. 
.  Mr.  O'Connor.  Prior  to  the  shortage  of  manpower  in  the  various 
areas  of  critical  labor  shortage,  the  United  States  Employment 
Service  of  the  War  Manpower  Commission  made  approximately  6,000 
placements  of  handicapped  workers  per  year  in  this  State.  When  we 
found  that  there  were  critical  shortages  of  manpower  in  certain  areas, 
we  realized  that  something  must  be  done  to  fully  utilize  all  workers, 
including  those  who  were  handicapped,  and  employers  were  advised 
that  they  would  find  it  necessary  to  use  persons  less  than  100  percent 
physically  fit.  Therefore,  we  expanded  our  service  to  handicapped 
workers  to  prepare  them  for  work  in  war  plants,  and  developed  a  job- 
analysis  service  for  industry.  Our  analysts,  studying  specific  jobs  in 
industry,  found  that  none  required  all  a  man's  capacities,  and  that 
many  could  be  done  fully  and  satisfactorily  by  workers  without  hands, 
without  feet,  or  with  other  physical  impairments. 

The  result  was  a  tremendous  increase  in  activities  of  our  placement 
division  for  the  physically  handicapped,  which  is  under  Miss  Lehman's 

1  Held  in  committee  files. 
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direction.  In  1942,  for  example,  we  made  19,000  placements  of  han- 
dicapped workers  in  the  State  of  New  York,  and  in  1943,  42,000 
placements  were  made,  particularly  in  war  industries.  For  the  first 
8  months  of  1944.  39,000  placements  of  handicapped  workers  were 
made.  In  1943,  there  were  approximately  20,000  veterans  who  had 
suffered  disability,  either  ph3^sical  or  emotional.  Of  this  number  we 
placed  approximately  6,000.  In  the  first  8  months  of  this  year, 
about  15,000  disabled  World  War  II  veterans  came  to  us  for  work, 
of  whom  we  have  placed  approximately  10,000. 

The  number  of  applicants  who  are  identified  as  handicapped  has 
increased  manyfold.  For  example,  the  85,000  who  registered  with  us 
in  1943  included  very  many  who  had  only  recently  realized  they  had 
physical  handicaps.  Some  were  men  rejected  by  the  armed  forces, 
who  considered  themselves  physically  fit  up  to  the  time  they  went  to 
the  draft  board  for  a  physical  examination.  When  they  come  to  our- 
service,  we  attempt  to  find  for  them  occupations  that  will  not  aggra- 
vate the  physical  condition  that  exists.  There  is,  of  course,  a  large 
group  born  with  disabilities  or  who  received  them  in  civilian  life 
through  disease  or  accident,  and  a  third  group  is  the  disabled  veteran. 
We  have  instituted  special  services  and  counseling  service  to  direct  all 
these  applicants  into  occupations  in  which  their  placement  will  not 
be  determined-  to  themselves  or  their  fellow  workers,  and  in  which 
their  physical  handicap  will  not  constitute  an  occupational  handicap. 
We  spend  considerable  time  advising  employers  and  training  their 
supervisors  to  analyze  the  ph^^sical  demands  of  jobs,  and  to  utilize 
the  handicapped  who  nevertheless  have  all  of  the  particular  capacities 
required  by  the  particular  jobs  for  which  they  are  hired. 

This  high  identification  of  handicapped  applicants  and  the  greater 
volume  of  placements  is  reflected  in  the  rates  of  handicapped  appli- 
cants placed  to  total  placements.  In  1942,  out  of  815,000  nonagri- 
cultural  placements,  18,928  were  handif^apped.  This  amounted  to  2.3 
percent.  In  1943  there  wore  42,000  placements  of  handicapped 
applicants  out  of  a  total  of  808,000  nonagricultural  placements  or  4.6 
percent. 

In  the  tabulation  these  figures  are  broken  down  by  New  York  City 
and  the  remainder  of  the  State.  In  the  city  of  New  York  our  of 
581,000  placements  for  the  year  1943  we  placed  25,613  handicapped. 
This  compares  with  the  previous  year's  449,000  placements  of  which 
11,909  were  handicapped.  There  again  the  ratio  or  percentage  com- 
parison of  1942  to  1943  changes  from  2.7  to  4.4  percent. 

In  the  remainder  of  the  State,  that  is  up-State  New  York,  in  1942, 
out  of  a  placement  total  of  336,319  we  placed  7,019  handicapped,  or 
1.9  percent.  In  1943,  out  of  327,228  placements,  16,401  placements 
were  of  handicapped  workers.  That  increase  in  up-State  New  York 
was  approximately  200  percent,  due  primarily  to  the  fact  that  in 
up-State  New  York  we  have  many  more  areas  where  manpower 
shortages  are  much  more  critical  than  in  New  York  City,  and  em- 
ployers are  more  aware  of  the  need  of  adjusting  their  equipment  and 
their  facilities  so  that  they  may  use  the  handicapped  to  a  greater 
extent.  In  New  York  City  you  have  a  different  area  and  the  con- 
vincing of  employers  is  not  as  easy. 

I  believe  that  covers  very  generally  our  functions  in  the  United 
States  Employment  Service,  in  reference  to  the  placement  of  the 
handicapped.     If  there  are  any  questions  Miss  Lehman  is  here. 
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The  Chairman.  Have  you  any  idea  how  many  of  those  that  you 
have  placed,  that  were  handicapped,  would  stick  after  the  manpower 
shortage  is  not  so  acute? 

Mr.  Joseph  B.  O'Connor.  We  have  no  indication  at  this  time,  Mr. 
Chairman,  although  we  do  know  that  many  of  our  reports  that  we 
get  back  from  employers  have  indicated  that  those  handicaps  placed — 
well,  much  above  the  majority  of  the  cases  are  not  only  equal  to 
those  persons  working  side  by  side  with  them  that  do  not  have  any 
handicap,  but  in  many  of  the  cases  they  excel  those  without  the 
handicap. 

Miss  Lehman,  I  do  not  know  whether  we  have  any  figures  on  that 
or  not. 

TESTIMONY  OF  MISS  ANN  LEHMAN,  SENIOR  CONSULTANT  FOR 
THE  HANDICAPPED,  UNITED  STATES  EMPLOYMENT  SERVICE, 
WAR  MANPOWER  COMMISSION 

Miss  Lehman  (senior  consultant  for  handicapped,  U.  S.  Employ- 
ment Service  of  War  Manpower  Commission).  We  have  no  figures 
on  it,  but  I  have  talked  to  many  employers  in  respect  to  what  their 
policy  will  be.  In  most  instances  they  indicated  that  the  policies 
they  are  setting  up  at  this  time  are  going  to  hold;  that  they  have 
broken  down  barriers  that  they  did  not  think  they  would  break 
dovvTi,  and  they  are  planning  to  keep  their  handicapped  workers. 
We  have  met  lay-offs  in  this  city,  but  we  have  found,  in  some  instances, 
that  though  the  handicapped  have  been  reduced,  they  have  not  been 
reduced  in  any  greater  proportion  than  others.  When  we  asked 
employers  why  they  were  laid  off,  their  replies  indicated  that  it  was 
only  on  the  basis  of  the  ability  to  do  the  job.  Those  who  were  re- 
tained have  been  a  very  good  number  of  those  employed. 

The  Chairman.  You  have  not  any  tables  to  show  the  percentages 
of  the  various  people  who  have  employed  the  blind,  the  deaf,  the 
hard  of  hearing,  and  so  on? 

Miss  Lehman.  The  last  actual  study  that  we  made  of  that  was  in 
October  1942,  when  we  broke  down  our  intake  and  placements  of 
applicants  by  disabilities.  We  analyzed  the  kinds  of  placements  we 
made  for  specific  groups,  where  we  had  not  built  up  too  much  expe- 
rience. Last  week  we  did  a  little  checking  of  our  intake  in  one  of  our 
offices.  We  found  the  largest  group  coming  to  us  for  service  were 
the  orthopedics. 

The  next  largest  group  were  the  cardiac  and  cardio-vascular  dis- 
eases. Then  there  is  a  pretty  wide  scattering  of  the  various  disabilities 
I  have  observed  that  you  have  been  trying  to  determine  who  are  the 
handicapped,  and  I  have  a  copy  here  of  our  State-wide  procedure  for 
serving  the  handicapped.  In  that  we  indicate  to  our  offices  who 
they  are  to  consider  handicapped  whenever  they  have  applicants 
with  certain  disabilities.  Certain  people  are  always  considered  handi- 
capped, regardless  of  what  kind  of  adjustment  they  have  been  able 
to  make  and  what  skills  they  possess  as  workers.  In  other  instances 
the  interviewer  who  is  in  charge  of  placing  the  physically  handicapped 
makes  a  determination  whether  or  not  the  person  is  to  be  considered 
handicapped.  For  instance,  a  diabetic  in  our  shipyards  is  considered 
a  handicapped  worker,  while  diabetics  in  our  clerical  office  are  not 
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affected   in   their   ability   to   do   the   job.     Apphcants   with   certain 
disabihties  are  always  counted  as  handicapped  workers. 

In  regard  to  our  placement,  the  only  figure  we  have  of  the  place- 
ment of  handicapped  workers  by  diasbihty  this  year — Mr.  O'Connor 
gave  the  total  figure  of  39,000  so  far  this  year— and  that  is  the  figure 
of  the  bhnd.  I  know  we  have  placed  150  since  the  beginning  of  the 
year  in  New  York  City. 

Mr.  Barker.  A  number  of  people  who  have  testified  before  the 
committee  have  suggested  that  it  would  be  very  helpful  if  the  place- 
ment officers  working  with  handicapped  people  were  themselves 
handicapped.  For  example,  they  suggested  that  it  would  be  very 
helpful  if  the  Employment  Service  representative  who  tried  to  place 
blind  people  was  himself  a  blind  person.     Do  you  follow  that  policy? 

Miss  Lehman.  No.  We  select  our  workers  from  experienced  staff 
workers  who  have  indicated  an  interest  in  serving  the  handicapped. 
We  can  tell  who  they  are  on  their  day-to-day  performance  for  that 
as  job  orders  come  in,  and  our  special  workers  go  to  the  person  holding 
the  order  to  discuss  the  referral  of  a  particular  handicapped  individual. 
Then  when  we  select  our  workers  we  give  them  training.  Within 
our  group  of  approximately  100  people  trained  to  place  handicapped 
workers,  we  have  a  fairly  large  number  of  handicapped  people  who 
happen  to  be  on  our  staff. 

We  have  not  found  it  essential  to  have  a  blind  worker  place  blind 
people,  or  a  person  with  orthopedic  defects  place  persons  with  ortho- 
pedic disabilities.  For  example  the  other  day  we  had  one  employer 
wlio  has  very  much  interested  in  the  blind.  I  had  been  through  the 
plant,  and  I  had  spotted  specific  jobs  that  I  said  I  was  sure  a  blind 
person  could  do.  In  that  case  we  worked  with  the  Bureau  of  Services 
for  the  Blind.  I  had  one  of  their  demonstrators  with  me  and  we 
actually  had  him  demonstrate.  Another  time  when  there  was  a 
question  whether  a  sighted  person  or  a  person  without  sight  could  do 
the  job,  I  closed  my  eyes  to  demonstrate  that  the  machine  could  be 
operated  without  sight. 

So  I  do  not  think  it  is  necessary  to  have  persons  with  a  specific 
physical  disability  do  the  placement. 

The  Chairman.  There  has  been  some  emphasis  placed  upon  the 
spastics  here  today.     I  wonder  if  you  have  placed  any  of  them. 

Miss  LEHMiVN.  We  have.  I  do  not  think  we  have  always  given 
them  the  kinds  of  jobs  that  we  would  like  to  put  them  at.  It  takes 
longer  to  train  them  and  longer  to  convince  industry  that  they  can 
be  used.  I  can  think  of  one  instance  where  we  put  a  boy  on  a  job, 
about  a  year  ago.  We  told  the  employer,  "Don't  press  him,  let  him 
take  his  time;  don't  worry  him  or  bother  him  too  much."  The  first 
2  weeks  they  got  no  production  out  of  that  boy  and  they  reported  it. 
The  third  week  they  were  getting  production  from  him — the  boy  was 
earning  what  he  should.  Now  the  boy  has  been  on  that  job  1  year 
and  the  employer  tells  us  that  he  is  the  very  best  employee  he  has. 
The  work^that  he  is  doing  is  making  special  coils  in  a  compan}^  manu- 
facturing transformers.  They  manufacture  these  for  radios,  and  he 
does  all  the  special  wiring  which  is  very  close  w^ork.  He  is  their  top 
man  and  is  earning  the  highest  salary  in  the  plant. 

If  that  employer  had  not  given  that  boy  an  opportunity  and  a  chance 
and  let  him  take  his  time  at  first,  he  would  not  have  such  an  excellent 
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worker.  We  are  working  in  this  field,  but  still  have  a  long  way  to  go 
before  we  convince  employers.  Some  of  these  workers  look  as  if  they 
are  mentally  retarded.  You  have  to  let  employers  know  that  they 
have  not  complete  coordination,  and  that  it  takes  time  and  sympathy, 
but  once  they  have  the  confidence  of  these  workers  they  will  do  their 
best  and  can  accomplish  excellent  jobs. 

We  still  have  a  long  way  to  go,  and  in  developing  our  work  we  will 
emphasize  service  to  the  spastic,  and  the  epileptics,  who  have  not 
been  given  the  chance  that  they  deserve. 

The  Chairman.  I  think  that  is  all.     Thank  you  very  much, 

(The  statement  referred  to  above  is  as  follows:) 

Report  op  Handicap  Activities  of  the  United  States  Employment  Service 
OF  THE  War  Manpower  Commission,  Region  II 

In  New  York  State,  our  service  to  the  handicapped  has  increased  by  leaps  and 
bounds  since  1942.  The  war  inevitably  brought  into  the  job  market  many 
handicapped  workers  who  had  previously  been  thrown  into  the  discard.  Others, 
through  their  draft  classification,  learned  for  the  first  time,  that  they  had  dis- 
ablements that  required  special  consideration  when  seeking  employment.  A 
third  group  consists  of  the  veterans  discharged  from  the  armed  forces.  Surely 
these  men,  if  any,  are  entitled  to  the  very  best  techniques  and  services  we  can 
offer.  Finally,  we  have  the  large  group  of  handicapped  workers  who  have  always 
been  part  of  the  labor  force  who  expect  our  assistance  in  their  job  adjustment 
and  job  hunt. 

Our  definition  of  the  handicapped  was  extended  during  this  time  to  include 
groups  not  served  before,  such  as  the  blind,  the  epileptic  and  some  of  those  with 
mental  disorders. 

During  the  past  week  we  tallied  the  newly  registered  handicapped  applicants 
in  one  of  our  offices.  We  found  that  the  orthopedic  constituted  the  largest 
group,  a  little  less  than  20  percent.  The  second  largest  were  those  with  cardiac 
and  vascular  disorders.  Other  disabilities  included  defective  vision  and  blindness, 
partial  and  total  deafness,  speech,  respiratory,  neurological  and  psychiatric 
disorders,  epileptics,  hernia,  and  facial  disfigurements. 

We  accept  for  specialized  service  handicapped  persons  who  must  change  their 
occupation;  those  who  are  limited  in  their  choice  of  an  occupation  because  of 
their  disability;  those  whose  conditions  might  be  aggravated  by  unsuitable 
placement;  those  who  might  jeopardize  the  health  and  safety  of  their' coworkers; 
those  who  possess  occupational  skills,  but  who  are  refused  employment  because 
of  employer  attitudes  toward  the  handicapped.  During  the  current  labor 
shortage,  employer  resistance  to  the  handicapped  has  been  lowered. 

Although  we  do  not  wish  to  burden  you  with  statistical  figures,  a  few  are  sig- 
nificant. Since  the  beginning  of  1943,  our  load  of  handicapped  applicants  is 
remaining  fairly  constant.  In  1943,  we  registered  85,384;  during  the  first  8 
months  of  this  year,  we  registered  51,544.  The  veteran  load  within  this  figure 
was  20,787  for  last  year  and  15,169  for  the  first  8  months  of  this  year. 

However,  placements  during  the  past  3  years  have  shown  marked  increases.  In 
1942,  we  placed  18,928  handicapped  workers;  in  1943,  42,014,  and  in  the  first  8 
months  of  this  year,  we  approached  this  figure  with  39,051  placements.  Included 
in  these  figures  were  5,809  disabled  veterans  last  year  and  10,211  this  year. 

Our  method  of  promoting  this  program  is  very  simple.  We  say  to  industry, 
analyze  your  jobs  and  find  out  what  physical  abilities  are  required  to  perform  a 
specific  one.  Then,  if  the  applicant  has  the  intellectual  capacity,  the  occupational 
skill  and  the  physical  capacity  to  do  it,  consider  him  for  the  job  regardless  of  his 
disabilities.  Careful  analysis  of  the  physical  requirements  of  a  specific  job  is  the 
significant  factor  in  the  placement  of  the  handicapped.  This  idea  must  be  sold 
to  management  and  the  personnel,  medical  safety  and  engineering  departments. 

Employers  who  have  worked  closely  with  us  on  our  program  tell  us  that  occa- 
sionally they  have  made  minor  adaptations  of  a  job  so  that  it  will  be  suitable  for 
handicapped  workers.     Frequently  these  have  been  adopted  to  great  advantage 


AID  TO  THE   PHYSICALLY   HANDICAPPED  417 

in  increasing  the  production  and  reducing  the  fatigue  factor  of  other  workers 
engaged  on  the  same  job. 

A  real  difficulty  in  serving  the  handicapped  occurred  every  time  we  received  a 
job  order  with  a  specification  stating  "must  pass  rigid  physical  examination." 
After  we  introduce  this  technique,  the  specifications  read,  "must  have  one  good 
eye  and  one  good  hand,"  or  something  similar.  The  employer,  when  he  gives 
his  specifications  in  this  manner  recognizes  that  the  person  may  be  lame,  have 
amputated  legs,  no  hearing  or  speech,  cured  tuberculosis  or  a  cardiac  condition 
and  still  be  able  to  do  the  job. 

We  call  this  the  physical  demands  program.  We  have  placed  great  emphasis 
in  promoting  this  program  because  we  recognize  thac  industry  will  have  problems 
of  disabled  vei  erans  whom  they  will  want  to  rehire.  These  applicants  may  never 
come  to  our  service,  but  will  return  to  their  old  employers  and  we  want  to  know 
how  to  place  them  satisfac:orily. 

In  order  to  develop  this  program,  we  had  to  increase  the  staff  assigned  to  this 
work  and  train  them  in  many  of  the  special  phases  of  the  job.  We  select  com- 
petent interviewers  on  our  staff  and  give  them  1  week  of  specialized  ^.raining. 
This  training  emphasizes  knowledge  of  the  different  categories  of  the  disabled 
and  the  considerations  necessary  to  effect  proper  placement  of  applicants  with 
specific  disabilities.  This  is  just  the  beginning.  After  they  are  assigned,  addi- 
tional training  in  specific  phases  is  given  so  that  they  become  more  competent. 
In  addition,  there  is  continuous  close  technical  supervision.  We  now  have  com- 
plete State-wide  coverage  in  this  special  service  with  additional  workers  trained 
in  each  location  as  substitutes  to  be  ready  to  carry  the  load  as  it  increases.  The 
supervisors  of  these  special  workers  have  been  trained,  and  many  other  staff 
members  have  been  exposed  to  such  training,  so  that  they  understand  both  the 
problem  and  the  need  for  meeting  it. 

A  newer  aspect  of  our  program  might  be  more  carefully  scrutinized.  In  our 
program  for  the  blind  we  have  worked  very  closely  with  the  bureau  of  services 
for  the  blind  and  the  war  industries  training  program  of  the  board  of  education. 
At  our  suggestion,  they  opened  two  classes.  One  for  sewing-machine  operators 
was  experimental.  The  other  in  radio  assembling  and  machine  bench  tools  has 
served  both  as  ^raining  and  work  tryout  center.  Applicants  remain  in  the  class 
until  the  teacher  certifies  them  as  being  able  to  meet  the  production  standards  of 
industry.  About  150  blind  persons  have  been  placed  since  January  of  this  year 
in  New  York  City.  These  placements  are  in  many  occupations,  but  mostly  in 
production  work.  One  of  them,  for  example,  was  of  a  man  51  years  of  age  who 
has  been  unemployed  for  the  past  20  years  since  he  lost  his  sight.  After  less  than 
2  months  in  school,  he  was  placed  on  a  job  earning  55  cents  an  hour  and  was  raised 
to  60  cents  at  the  end  of  4  weeks. 

Every  placement  we  make  has  a  story  behind  it.  Many  are  not  spectacular. 
Just  let  me  tell  one  that  is  typical.  A  charming,  attractive  girl  of  21  came  to  our 
offices  seeking  a  clerical  job.  She  was  well  qualified,  a  high-school  graduate,  with 
some  experience  as  a  file  clerk.  Her  only  disabilioy  was  that  she  was  born  without 
a  left  hand,  although  she  made  considerable  use  of  her  wrist.  On  job  after  job 
that  came  in,  her  qualifications  were  placed  before  the  employer.  After  several 
rejections,  a  weekly  magazine  hired  her  to  file  blue  prints  at  $27.50  a  week. 

Our  staff  has  participated  in  many  of  the  public  activities  that  concerned  the 
handicapped.  They  have  been  called  upon  frequently  by  the  private  and  public 
agencies  to  work  out  and  develop  plans  for  assisting  the  handicapped.  They  have 
initiated  programs  when  needs  have  been  recognized,  but  not  met,  and  assisted  in 
some  instances  in  training  the  staff  of  the  private  agencies.  Careful  plans  of 
cooperation  have  been  effectively  worked  out  with  other  agencies. 

It  must  be  recognized  that  our  program  does  not  offer  every  disabled  worker  a 
job.  Many,  because  of  their  disabilities,  their  wage  standards,  their  emotional 
attitudes,  or  because  no  openings  are  available  in  the  fields  in  which  they  have  had 
experience,  or  because  of  our  inability  to  offer  them  suitable  alternacive  jobs 
remain  without  job  referrals.  Some  of  these  secure  jobs  through  other  sources, 
others  remain  unemployed. 

In  closing,  we  can  point  out  that  our  program  is  well  established.  It  needs  fur- 
ther development  and  study  to  help  applicants  with  emotional  disturbances,  the 
epileptics  and  those  with  cerebral  palsy. 
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TESTIMONY  OF  DR.  EDMUND  P.  FOWIER,  PRESIDENT,  NEW 
YORK  LEAGUE  FOR  THE  HARD  OF  HEARING,  AND  REPRESENTA- 
TIVE OF  THE  COMMITTEE  ON  CONSERVATION  OF  HEARING  OF 
THE  NEW  YORK  STATE  MEDICAL  SOCIETY 

Dr.  Fowler.  My  address  is  140  East  Fifty-fourth  Street,  and  I 
am  president  of  the  New  York  League  for  the  Hard  of  Hearing  and 
a  representative  of  the  committee  on  conservation  of  hearing  of  the 
New  York  State  Medical  Society. 

The  Chairman.  You  may  proceed,  Doctor, 

Dr.  Fowler.  Well,  I  do  not  know  what  to  go  ahead  with.  I  was 
asked  to  come  down  here. 

The  Chairman.  Will  you  tell  us  something  about  your  work? 

Dr.  Fowler.  The  New  York  League? 

The  Chairman.  Something  about  your  patients. 

Dr.  Fowler.  From  the  medical  side,  you  mean? 

The  Chairman.  Yes. 

Dr.  Fowler.  We  feel  in  the  New  York  League  for  the  Hard  of 
Hearing  that  the  great  majority  of  hard-of-hearing  people  can  be 
made  self-sustaining.  We  feel  that  there  are  probably  very  few 
hard-of-hearing  people  vv^ho  cannot  be  trained  so  that  they  can  make 
their  own  living. 

From  the  medical  standpoint  we  believe  in  prevention.  We  have 
preached  it  for  the  last  25  years  and  we  are  trying  to  educate  not  only 
the  pubhc  but  the  physicians,  the  otologists,  in  prevention.  We  feel 
that  the  clinics  in  the  hospital  do  a  good  job  so  far  as  surgical  treat- 
ment goes,  but  they  do  not  do  a  good  job  so  far  as  the  hearing  goes, 
because  of  many  factors,  cliief  of  which  is  that  they  do  not  have  the 
time  to  give  to  each  individual  patient  and  to  work  up  a  proper  case 
history. 

About  two-thirds  of  the  hard-of-hearing  children — Miss  Samuelson, 
will  you  correct  me  if  I  am  wrong  in  my  figures — I  think  about 
two-thirds  of  the  children  that  we  found  hard  of  hearing  in  the  schools 
of  New  York  City  did  not  need  any  special  educational  measures  to 
get  along  in  their  schools  except  a  front  seat  provided  they  had  proper 
attention  to  their  medical  troubles,  such  as  running  ears  or  other 
diseases. 

We  think  if  a  child  has  any  usable  hearing  and  can  use  a  hearing 
aid  in  school  that  child  should  be  in  a  regular  school  and  not  in  a 
school  for  the  deaf.  We  believe  that  in  the  schools  for  the  deaf  the 
children  are  exceedingly  well  taken  care  of.  We  think  they  are  doing 
a  splendid  job.  We  think  very  little  is  being  done  for  the  hard-of- 
hearing  cliildren. 

The  Chairman.  Your  work  is  confined  to  the  city  of  New  York, 
Doctor? 

Dr.  Fowler.  Yes.  I  am  a  private  physician,  an  otologist,  with 
an  interest  particularly  in  the  hard  of  hearing. 

The  Chairman.  Are  the  various  authorities  able  to  screen  out 
pretty  carefully  the  hard  of  hearing  so  that  they  can  help  them?  In 
other  words,  did  any  of  them  get  by  for  a  long  time  without  being 
noticed? 

Dr.  Fowler.  Yes;  we  have  laws  passed  here  which  are  supposed  to 
test  all  the  children  when  they  first  enter  school,  and  annually  there- 
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after,  with  the  different  types  of  audiometers.  If  these  children  have 
so  great  a  hearing  loss  that  they  cannot  get  along  in  the  regular 
schools,  they  are  sent  to  schools  for  the  deaf.  Those  children  who 
need  only  lip  reading  instruction  or  a  hearing  aid  so  that  they  can 
get  along  in  the  regular  classes  are  not  taken  care  of  in  the  public 
schools. 

The  great  difficulty  on  the  medical  side  of  the  question  is  the 
ignorance  of  parents  and  the  lack  of  discipline  among  the  parents 
themselves  and  therefore  among  the  children.  They  let  things  slide. 
If  we  could  get  these  cliildreo..  when  they  are  very  young  we  would 
have  very  much  less  severe  dewiness. 

You  see  when  we  say  "deafness"  or  "hardness  of  hearing,"  without 
grading  it,  it  doesn't  mean  very  much.  If  you  have  a  loss  of  hearing 
not  over  20  decibels  the  deafness  doesn't  amount  to  very  much.  I 
suppose  that  half  the  people  in  this  room  are  down  that  amount 
and  don't  know  it. 

When  you  are  down  to  40  decibels  you  begin  to  get  trouble,  and  at 
60  there  is  a  great  deal  of  trouble.  It  is  not  only  a  matter  of  using 
hearing  aids,  but  of  rehabilitating  those  people  so  that  they  can  get 
along  in  the  world  in  which  they  have  to  live,  which  is  a  hearing  world. 
They  must  know  how  to  use  their  lip  reading  and  hearing  aids  and 
not  to  abuse  them,  how  to  get  over  self-copsciousness  in  using  hearing 
aids,  how  to  rehabilitate  themselves  and  get  over  their  bashfulness, 
the  tendency  to  draw  within  themselves  and  all  that  sort  of  thing. 
Such  is  the  great  service  that  the  societies  for  the  hard  of  hearing  have 
done  all  over  the  country — in  providing  social  service  for  the  hard  of 
hearing. 

The  Chairman.  Doctor,  what  is  the  cause  of  children  becoming  hard 
of  hearing  and  becoming  deaf? 

Dr.  Fowler.  There  are  many  causes.  Some  are  inherited,  some 
are  birth  traumas  of  various  kinds.  Most  of  them  are  due  to  infections 
that  cause  inflammation  in  the  middle  ears,  or  the  neural  mechanism 
of  hearing.  Some  are  due  to  poisons.  Some  can  be  due  to  poisons 
that  the  mother  has  taken  before  birth,  such  as  quinine.  Many  are 
due  to  accidents,  such  as  explosions,  as  we  are  getting  them  now  from 
the  war,  although  we  are  getting  fewer  than  we  thought  we  would  get. 

Severe  slaps  on  the  ear  might  cause  a  trauma,  serious  enough  to 
cause  a  considerable  amount  of  deafness.  Drowning  accidents,  and 
swimming  under  water  frequently  cause  deafness.  Most  of  the 
swimming  champions  have  ear  trouble.  Also  there  are  other  poisons, 
such  as  mercury,  which  will  cause  deafness.  Salvarsan,  even  though 
it  has  to  be  given  for  the  cure  of  syphilis,  can  cause  total  deafness  and 
frequently  does. 

Of  course  inheritance  is  a  large  element,  but  it  never  is  the  whole 
thing.  It  always  takes  environmental  factors  to  bring  it  out.  By 
environmental  factors  I  do  not  mean  just  in  this  world  but  in  the 
uterus  before  the  child  is  born. 

The  Chairman.  You  mean  it  is  prenatal.  I  have  been  impressed 
with  the  fact  that  the  hard  of  hearing  are  that  way  due  to  diseases  of 
childhood. 

Dr.  Fowler.  Yes;  because  they  acquire  inflammatory  disease  of 
the  middle  ear  at  that  time,  and  sometimes  meningitis,  which  often 
makes  for  total  deafness.     There  is  no  cure  for  that  as  far  as  I  know. 
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All  over  the  country?  No.  I  think  it  is  very  difficult  in  the  sparsely 
settled  districts  particularly.  This  is  proven  by  the  number  who  come 
from  up-State  into  the  city  hospitals,  and  now  into  the  different 
community  hospitals,  where  they  can  go  and  where  formerly  they  did 
not  have  the  facilities.  However,  this  condition  is  improving  very 
rapidly.  Every  little  town  now  has  its  hospital,  and  the  training  is 
much  better  than  it  used  to  be  among  the  otologists.  These  men  are 
very  competent  people. 

Mr.  Barker.  Doctor,  are  the  facilities  in  New  York  for  the  testing 
and  the  fitting  of  hearing  aids  adequate? 

Dr.  Fowler.  I  do  not  know  just  whiat  you  mean. 

Mr.  Barker.  I  understand  your  society  has  a  very  good  program  in 
that  respect.  Miss  Samuelson  put  me  through  an  hour  of  consulta- 
tion. I  know  your  group  has  a  very  good  one,  but  I  wonder  if  you 
would  tell  us  whether  there  are  sufficient  facilities  in  New  York  to 
test  the  hearing  aids  and  see  to  it  that  the  hard-of-hearing  people  are 
fitted  with  proper  hearing  aids. 

Dr.  Fowler.  The  fitting  of  a  hearing  aid  is  a  very  controversial 
question.  Some  people  use  the  words  "fitting  of  a  hearing  aid"  as 
they  would  the  fitting  of  a  pair  of  eyeglasses.  That  is  impossible. 
The  two  conditions  are  entirely  different.  In  the  one  case  you  have 
an  optical  error  which  by  varying  the  refraction  gets  the  image  into 
the  eye  in  very  good  form.  In  the  case  of  the  ear  you  either  have  an 
obstruction  like  a  stone  wall,  which  the  sound  cannot  get  through, 
and  it  is  merely  a  matter  of  increasing  the  sound,  or  you  have  a  nerve 
deafness  which  nothing  in  the  way  of  a  machine  will  restore,  any  more 
than  glasses  will  restore  sight.  In  nerve  lessons  you  can  get  more 
light  into  the  eye,  but  that  does  not  make  your  vision  any  clearer. 
Similarly,  you  can  get  more  sound  into  the  ear,  but  that  does  not 
necessarily  make  you  hear  any  clearer,  and  it  may  make  you  hear 
worse. 

Some  of  us  dislike  the  word  "fitting."  We  think  of  it  as  adjustment. 
Even  though  there  are  a  few  variations  you  can  make  in  the  frequency 
of  the  hearing  aid,  you  can  bring  the  low,  middle,  and  high  bands  up 
and  down  a  little,  to  smooth  out  the  sound  level  of  the  over-all  fre- 
quency band.  But  you  cannot  just  take  a  few  frequencies  here  and 
there  and  get  them  up  or  down.  It  would  take  a  machine  the  size  of 
this  table  to  do  it  and  not  much  would  be  accomplished  if  you  did, 
because  the  brain  has  the  ability  of  putting  back  sounds  that  one 
must  blend  as  such. 

We  believe  in  the  New  York  League  that  the  people  should  have  our 
service  of  trying  out  the  different  hearing  aids,  both  by  air  conduction 
and  bone  conduction,  to  determine  which  they  hear  the  better  with. 

We  keep  a  stock  of  all  of  the  aids.  We  also  give  audiometric  exam- 
ination, not  because  of  diagnosis  but  to  see  roughly  how  much  the 
hearing  loss  is.  We  are  not  practicing  medicine,  but  we  do  give  a 
little  better  service  to  the  person  needing  the  aid.  At  least  an  accurate 
measurement  has  been  made,  in  the  only  way  we  have  of  doing  it  at 
the  present  time. 

The  graphs,  however,  only  give  a  threshold  estimate,  they  do  not 
give  an  estimate  of  what  the  patient  hears  over  the  threshold,  which  is 
quite  a  different  matter.  We  think  in  that  way  we  help  thousands  of 
people  in  selecting  an  aid.  Furthermore,  hearing  aids  cost  anywhere 
from  $40  up  to  a  couple  of  hundred  dollars,  and  for  many  people  the 
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cheaper  aid  is  very  efficient  and  is  all  they  need.  In  the  last  year  or 
so  cheaper  aids  have  been  going  on  the  market,  which  are  excellent 
for  many,  many  people. 

Naturally  a  car  which  would  cost  $2,200  is  not  quite  as  good  as  a 
car  costing  $6,000  but  it  may  run  just  as  far  and  may  be  all  you  need. 
So  that  that  is  the  way  the  leagues  function,  in  a  nutshell — plus  their 
social  rehabilitation  services  for  the  old  people  and  young  people,  and 
for  the  soldiers  we  have  a  special  room  now  in  the  New  York  league  and 
are  helping  them  get  jobs  and  all  that. 

Have  I  missed  anything.  Miss  Samuelson? 

Miss  Samuelson.  I  think  in  answering  this  last  question  whether 
the  services  of  New  York  City  were  adequate,  the  answer  that  I  would 
give,  is  "no".     No  small  private  social  agency  can  meet  all  the  needs. 

The  Chairman.  That  is  the  usual  answer  that  we  have  had  to  that 
question. 

Dr.  Fowler.  That  is  the  usual  answer. 

Miss  Samuelson.  Services  are  still  very  inadequate. 

Dr.  Fowler.  It  depends  on  what  we  mean  by  "adequate." 

Miss  Samuelson.  The  schools  are  doing  nothing  for  the  children 
that  are  hard  of  hearing  except  testing  and  providing  education  for  a 
small  number  of  them. 

Dr.  Fowler.  That  is  true.  They  are  thinking  of  the  medical 
services. 

Miss  Samuelson.  The  only  hearing-aid  service  is  conducted  by  us, 
a  private  agency  that  has  to  make  appointments  2  or  3  or  4  months  in 
advance,  because  it  has  not  the  adequate  personnel  to  take  care  of  the 
people  as  they  come  along.  Just  taking  those  two  instances,  it  would 
indicate  a  very  decided  lack  of  facilities. 

Dr.  Fowler.  I  agree. 

The  Chairman.  The  handling  of  hard-of-hearing  cases  involves 
speech  eventually,  doesn't  it?  I  mean  the  rehabilitation.  That 
involves  speech,  too,  does  it  not? 

Dr.  Fowler.  It  depends  on  the  stage  that  it  comes  on.  If  the 
child  loses  its  hearing  before  7  it  usually  loses  all  of  the  speech,  so  it 
has  to  be  taught  speech  from  the  beginning.  As  the  child  gets  older 
if  he  has  speech  he  retains  it  longer,  but  it  gradually  becomes  a  dis- 
torted speech  because  they  do  not  hear  the  tonal  quality  of  their  own 
speech.  That  depends  on  different  types  of  deafness.  Some  types  of 
deafness  they  lose  no  quality  of  speech  at  all,  because  they  hear  their 
own  speech  very  well  indeed,  in  fact  louder  than  you  do  when  they 
speak  to  you. 

The  Chairman.  That  is  all.  Doctor,  thank  you. 

Dr.  Fowler.  I  think  if  you  will  ask  Miss  Samuelson  for  the  figures 
she  will  be  able  to  give  you  everything  you  need. 

TESTIMONY  OF  DR.  RAY  F.  HARVEY  CHIEF  OF  RESEARCH  AND 
PLANNING  DIVISION  OF  THE  NEW  YORK  STATE  VETERANS' 
COMMISSION 

Dr.  Harvey.  I  am  chief  of  the  research  and  planning  division  of 
the  New  York  State  Veterans'  Commission.  I  have  a  prepared  state- 
ment, Mr.  Chairman,  but  I  shall  review  only  the  high  spots. 

The  Chairman.  Leave  that  prepared  statement  with  us  for  the 
record,  and  then  you  can  go  over  it  if  you  care  to  and  hit  the  high 
spots. 
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Dr.  Harvey.  In  view  of  the  fact  that  most  of  the  people  who  have 
Appeared  before  you  have  been  talking  in  terms  of  physically  handi- 
capped generally,  and  in  view  of  the  fact  that  I  am  connected  with  the 
New  York  State  Veterans'  Commission,  I  wish  to  confine  my  remarks 
to  veterans  in  New  York  State. 

You  will  discover  that  most  everything  that  I  have  to  say  to  you 
has  been  or  will  be  covered  by  other  people  appearing  before  you. 
New  York  State  has  no  program  designed  exclusively  for  aid  to  the 
physically  handicapped  veteran.  It  is  not  to  be  inferred  from  this 
remark,  however,  that  veterans  do  not  receive  aid  in  New  York. 
They  fall  into  the  programs  which  have  been  discussed  before  you,  I 
believe,  though  I  was  not  here  this  morning,  or  which  will  be  discussed 
later. 

The  department  of  education,  through  its  bureau  of  vocational 
rehabilitation,  conducts  programs  of  vocational  rehabilitation  that 
are  open  to  all  the  physically  handicapped  and  therefore  to  the  physi- 
cally handicapped  veteran.  However,  again  there,  no  special  provi- 
sion is  established  by  law  for  aiding  physically  handicapped  veterans. 

Under  the  Barden-LaFollette  Act  which  has  been  mentioned  several 
times  this  afternoon,  the  State  of  New  York  through  the  department 
of  education  administers  vocational  rehabilitation  programs  to  the 
following  groups  of  veterans:  First  those  veterans  with  non-service- 
connected  disabilities,  those  are  not  included  in  the  Veterans  Adminis- 
tration; secondly,  those  physically  disabled  or  handicapped  veterans 
deemed  by  the  Veterans  Administration  not  to  have  vocational 
handicaps  resulting  from  service-connected  disabilities;  and,  third, 
to  veterans  whose  claims  haA^e  not  been  adjudicated  by  the  Veterans 
Administration. 

In  summary  we  may  say  that  this  bureau  of  the  State  Department 
of  Education  provides  vocational  rehabilitation  programs  to  those 
veterans  not  aided  thi^ough  the  Veterans  Administration. 

Also  the  State  Department  of  Education  through  its  bureau  of 
industrial  and  technical  education  provides,  tuition  free,  technical 
training  courses  in  industry  and  agriciilture.  These  courses  vary  in 
length  from  possibly  6  weeks  up  to  2  years.  These  courses  are  pro- 
vided to  those  who  are  non-high-school  graduates,  giving  them  a 
trade  or  semitechnical  training  under  the  War  Production  program. 

Then  we  have  State  schools  at  Morrisville,  Alfred,  Canton,  Farm- 
ingdale,  Delhi,  and  Cobleskill — giving  industrial,  teclinical,  and  agri- 
cultural training  up  to  2  years.  The  last  three  of  these  schools  named 
are  restricted  in  their  offerings  strictly  to  agricultural  training.  Then 
we  have  the  Northern  New  York  School,  which  provides  vocational 
rehabilitation  to  the  deaf.  Recently  New  York  State  has  established 
several  2-year  teclmical  institute.  These  are  tuition  free  to  vet- 
erans when  certified  by  the  Veterans  Administration,  Selective 
Service,  the  United  States  Employment  Service,  and  the  State  Educa- 
tion Department's  bureau  of  rehabilitation. 

Also  we  have  in  the  State  Department  of  Social  Welfare  through  its 
bureau  of  services  for  the  blind  vocational  rehabilitation  for  the  blind 
veterans.  That  I  believe  is  to  be  discussed  on  Wednesday  of  this 
week. 

This  program,  again,  as  I  have  already  indicated,  is  not  set  up 
just  for  the  veterans,  but  he  falls  into  the  picture  and  is  taken  care 
of  through  it.     That  program  is,  of  course,  under  the  Barden-La- 
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Follette  Act  and  the  Federal  Government  reimburses  the  State  100 
percent  for  the  totally  blind  veteran,  whereas  those  blind  veterans 
with  non-service-connected  disabilities,  the  Federal  Government 
reimburses  the  State  to  the  extent  of  50  percent. 

Then  we  have  the  apprentice  training  program  under  the  Appren- 
ticeship Training  Council.  It,  of  course,  has  opened  its  training 
programs  to  the  physically  handicapped  veteran.  The  only  require- 
ment which  I  have  been  able  to  discover  there  is  simply  whether  he 
is  able  or  can  do  the  job,  and  a  number  of  the  physically  handicapped 
veterans,  particularly  the  younger  men,  have  already  started  their 
apprenticeship  training.  Also  I  might  mention  just  in  brief  that  the 
work  of  private  mdustry  for  the  physically  disabled  veterans  in  New 
York  State  is  no  different  from  other  areas  and  industries  elsewhere. 
Many  of  them  have  established  programs  for  vocational  rehabilita- 
tion and  are  cooperating  with  the  Federal  and  State  agencies,  and  I 
think  we  cm  expect  them  to  do  about  as  much  here  as  any  place  else. 
That,  in  short,  is  my  statement. 

The  Chtairman.  Are  the  veterans  of  the  State  of  New  York  all 
taken  care  of,  those  that  need  it? 

Dr.  Harvey.  Do  you  say,  are  they? 

The  Chairman.  Did  I  understand  you  to  say  they  are? 

Dr.  Harvey.  I  would  put  it  this  way:  At  the  present  time  I  think 
that  is  generally  true.  I  do  not  want  to  project  that  too  far,  because 
I  do  not  have  the  necessary  information. 

The  Chairman.  I  have  no  other  questions  to  ask  you,  sir,  and  I 
would  merely  like  to  say  that  we  are  very  glad  to  have  had  you  here. 

(The  statement  referred  to  above  is  as  follows:) 

Statement  op  Ray  F.  Harvey,  Chief,  Reseabch  and  Planning  Division, 
New  York  State  Veterans'  Commission 

AID    to    physically    HANDICAPPED    VETERANS    IN    NEW    YORK    STATE 

Chairman  Kelley  and  members  of  the  committee:  Your  committee  is  investi- 
gating the  extent  and  character  of  aid  given  by  the  Federal,  State,  and  locaJ  gov- 
ernments and  private  agencies  to  the  physically  handicapped.  With  your  permis- 
sion, I  shall  confine  my  remarks  to  the  extent  and  character  of  aid  provided  physi- 
cally handicapped  veterans  of  World  War  II  in  New  York  State. 

We  are  all  cognizant  of  the  heavy  responsibility  that  rests  upon  the  Nation, 
upon  each  State,  and  especially  upon  each  local  community  to  provide  adequate 
aid  to  the  physically  handicapped  veteran. 

The  number  of  disabled  veterans  already  discharged  is  large  and  many  more 
are  returning  home  each  month.  We  do  not  know  how  many  veterans  of  this 
war  will  be  physically  handicapped,  but  there  w  ill  be  many,  we  can  be  sure. 

The  return  of  the  physically  handicapped  veteran  from  the  armed  services  to 
civilian  life  creates  a  task  and  a  privilege  that  requires  the  cooperation  of  the 
Nation,  the  State,  the  local  community,  and,  in  fact,  every  member  of  the  com- 
munity. The  task  will  be  successfully  performed  to  the  extent  that  all  interested, 
bodies,  the  Federal,  State,  and  local  governments,  and  private  organizations, 
have  planned  and  have  organized  and  coordinated  their  efforts  to  receive  the  phys- 
ically handicapped  veteran  and  to  train  him  to  be  a  useful  and  valuable  member 
of  society. 

In  the  last  analysis,  the  real  job  of  aiding  the  physically  handicapped  veteran 
in  becoming  a  useful  member  of  the  community  devolves  upon  the  people  in  his 
home  community.  It  is  to  the  home  community  that  he  will  return.  It  is  there 
that  he  will  seek  employment.  And,  most  likely,  it  is  there  that  he  will  find  a 
satisfying  job. 

The  Selective  Training  and  Service  Act  secures  to  the  veteran  his  old  job  or 
one  of  like  status  and  pay  provided,  among  other  things,  he  is  able  to  do  the  job. 
This  mandate  imposes  upon  all  of  us  the  task  of  equipping  for  a  job  the  veteran 
who  has  an  employment  handicap.     If  not  for  the  job  he  had  upon  entering  the 
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service,  provided  he  wants  it  back,  then  at  least  for  an  equally  satisfactory  job. 
Likewise,  we  have  just  as  great  a  responsibility  for  those  physically  handicapped 
veterans  who  have  no  job  to  which  they  may  return  because  they  were  not  em- 
ployed upon  entering  military  service. 

Through  Public  Law  16  of  the  Seventy-eighth  Congress,  vocational  rehabilita- 
tion is  provided  to  veterans  with  service-connected  disabilities.  Also,  many 
physically  handicapped  will  be  rehabilitated  through  Public  Law  346  of  the 
Seventy-eighth  Congress— the  Servicemen's  Readjustment  Act  of  1944. 

Under  the  authority  of  the  veterans'  vocational  rehabilitation  law  of  1943,  the 
Veterans  Administration  provides  vocational  rehabilitation  to  a  veteran  with  a 
service-connected,  pensionable  disability  and  with  a  vocational  handicap  due  to 
such  disability.  Local  facilities  for  the  programs  are  used  if  available.  Other- 
wise, the  Veterans  Administration  establishes  rehabilitation  centers  in  order  to 
facilitate  the  rehabilitation  of  veterans.  In  New  York  State,  two  such  centers 
have  been  set  up:  One  at  City  College  in  New  York  City,  and  the  other  at  Rennse- 
laer  Polytechnic  Institute  at  Troy,  N.  Y.     Other  centers  will  doubtless  be  opened. 

While  pursuing  a  course  of  vocational  rehabilitation,  and  for  3  months  there- 
after, the  veteran  with  a  service-connected  pensionable  disability  will  be  paid  a 
pension  at  a  monthly  rate  of  $80  if  single,  $90  if  married,  with  an  additional  $5 
for  each  child  and  $10  for  each  dependent  parent. 

New  York  State  facilities  for  aiding  the  physically  handicapped  veteran. 

New  York  State  has  no  program  designed  exclusively  for  vocational  rehabilita- 
tion of  physically  handicapped  veterans.  It  is  not  to  be  inferred,  however,  that 
New  York  State  has  no  programs  and  no  facilities  for  aiding  the  physically 
handicapped  veteran.     It  has  such  programs  open  to  veterans. 

The  New  York  State  Department  of  Education  through  its  bureau  of  vocational 
rehabilitation  conducts  programs  of  vocational  rehabilitation  for  all  physically 
handicapped  who  by  such  training  may  become  employable.  Any  honorably  dis- 
charged veteran  with  a  physical  handicap  might  be  considered  as  eligible  for  all 
the  services  of  this  bureau  under  the  veterans'  vocational  rehabilitation  law  of 
1943.  As  stated  above,  however,  the  Veterans  Administration  cares  for  those  with 
service-connected  disabilities  deemed  to  constitute  an  employment  handicap. 
The  services  provided  by  this  Bureau  are  therapeutic  treatment;  medical  and 
surgical  treatment;  hospitalization  provided,  of  course,  that  such  treatments 
might  partially  or  wholly  remove  the  employment  handicap  and  make  him  more 
readily  employable;  counsehng;  testing;  placement;  and  vocational  rehabilitation 
and  training. 

It  is  readily  observed  that  the  New  York  State  program  of  rehabilitation  for  the 
physically  handicapped  veteran  is  available  to  many  veterans  not  provided  for 
through  the  Veterans  Administration  under  Public  Law  16.  The  services  pro- 
vided by  the  bureau  of  vocational  rehabilitation  of  the  department  of  education 
are  available  (1)  to  those  veterans  with  nonservice-connected  disabilities — not  in- 
cluded in  the  veterans'  vocational  rehabilitation  law,  (2)  those  deemed  by  the 
Veterans  Administration  not  to  have  vocational  handicaps  resulting  from  a 
service-connected  disability  and  (3)  to  veterans  whose  claims  have  not  been  adjudi-  ' 
cated  by  the  Veterans  Administration.  In  most  cases  the  State  vocational  rehabil- 
itation program  will  include  only  those  falling  within  these  categories;  the  Veterans 
Administration  caring  for  the  others.  The  State  provides  tuition  fees,  mainte- 
nance or  other  costs  of  the  vocational  training  up  to  $15  weekly,  depending  on  need. 
The  State  is  reimbursed  to  the  extent  of  50  percent  of  the  cost  by  the  Federal 
Government  under  the  Barden-LaFollete  Act. 

The  Bureau  is  effectively  coordinated  with  the  veterans  service  centers  in  the 
State  through  its  own  representatives  at  these  centers  and  with  the  State  depart- 
ments of  labor  and  health  which  certify  the  disabled  coming  to  their  attention  who 
need  and  could  benefit  by  vocational  rehabilitation. 

The  State  department  of  education  through  its  bureau  of  vocational  and 
technical  education  provides  tuition  free,  technical  training  courses  in  industry  and 
agriculture.  These  are  short  courses  of  6  weeks  or  more  for  nonhigh  school 
graduates,  giving  them  trade  or  semitechnical  training,  under  the  war  production 
program.  Likewise,  there  are  State  schools  at  Morrisville,  Alfred,  Canton, 
Farmingdale,  Delhi,  and  Cobleskill  giving  industrial,  technical,  and  agricultural 
training  up  to  2  years.  The  last  three  schools  are  restricted  to  agricultural 
training  only.  The  Northern  New  York  School  provides  vocational  rehabilita- 
tion to  the  deaf. 

Legislation  of  1944  permits  the  State  department  of  education  w'th  the  approval 
of  the  director  of  the  budget  to  establish  institutes  for  the  training  of  men  and 
women  in  arts,  crafts,  technologies,  and  subprofessions,  including  agriculture, 
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retail  business  management,  aeronautics  for  a  period  not  exceeding  2  years.  The 
institutes  are  open  to  veterans,  tuition  free,  who  are  assigned  by  the  following 
agencies:  Veterans  Administration,  Selective  Service,  United  States  Employment 
Service,  and  State  education  department.  Two  such  schools  have  been  established 
at  Troy  and  Schenectady.  Federal  funds  as  well  as  funds  from  other  sources  may 
be  accepted  for  the  training  and  education  of  returning  veterans  and  persons  re- 
leased from  war  industry  or  other  unemployed  persons. 

The  blind  veteran  receives  vocational  rehabilitation  through  the  bureau  of 
services  for  the  bhnd  in  the  State  department  of  social  welfare. 

For  all  totally  blind  veterans  resulting  from  a  service-connected  disability,  the 
State  is  reimbursed  100  percent  from  Federal  funds  under  the  Barden-LaFollette 
Act.  For  those  blind  veterans  with  non-service-connected  disabilities,  the  Federal 
Government  reimburses  the  State  to  the  extent  of  50  percent  of  the  cost  of 
rehabilitation. 

In  short,  the  services  rendered  to  blind  veterans  by  the  department  of  social 
welfare  are  identical  with  those  provided  by  the  bureau  of  vocational  rehabilitation 
to  the  physically  handicapped  other  than  the  blind. 

The  Apprentice  Training  Gouncil  in  the  New  York  State  Department  of  Labor 
and  in  cooperation  with  the  Federal  Apprentice  Training  Council  in  the  War  Man- 
power Commission  also  provides  vocational  training  for  the  physically  handi- 
capped veteran.  As  in  the  other  programs  of  the  State,  physically  handicapped 
veterans  are  handled  in  the  same  manner  and  given  the  same  training  as  that 
afforded  to  any  physically  handicapped  applicant  for  apprenticeship  training. 
For  the  younger  physically  handicapped  veteran,  of  whom  we  shall  have  many, 
this  program  provides  vocational  training  in  the  many  occupations  found  in  New 
York's  diversified  industries.  At  present  there  are  some  985  industrial  plants  in 
the  State  with  apprenticeship  training  and  some  165  different  programs  in  opera- 
tion. The  only  test  for  admission  to  apprenticeship  training  is:  Can  he  do  the 
job?  A  number  of  physically  handicapped  veterans  have  already  started  their 
apprenticeship. 

New  York  State  m_akes  special  provision  for  the  totally  blind  veteran  who  was 
a  resident  of  the  State  upon  entry  into  the  service,  honorably  discharged,  and  is 
ineligible  for  any  benefit  under  a  retirement  system  to  which  the  State  is  a  con- 
tributor. Depending  on  need,  the  permanently  and  totally  blind  veteran  meet- 
ing these  conditions  may  receive  a  maximum  of  $500  annually  for  the  term  of  his 
life.     The  widow  is  entitled  to  the  same  compensation  until  she  remarries. 

Compensation  is  provided  for  the  resident  veteran  with  60  days'  military  serv- 
ice between  July  1,  1940,  and  March  31,  1945,  who  has  a  10-percent  sickness  or 
disability  incurred  within  this  period,  or  as  a  result  of  such  period  of  service.  The 
amount  of  compensation  is  based  upon  need,  and  for  a  physicall}^  disabled  veteran 
(other  than  the  blind),  it  is  $30  a  month  with  no  dependents,  $10  additional  for 
dependents  (wife  or  mother),  and  $5  for  each  additional  dependent.  The  total 
for  dependents,  however,  may  not  exceed  $30  a  month.  Total  payments  under 
this  assistance  program  to  disabled  veterans  may  not  exceed  $250. 

Private  industry  and  the  physically  disabled  veteran. 

The  well-known  Army-Navy  rehabilitation  program  indicates  what  private 
industry  can  do  in  the  way  of  vocational  rehabilitation.  This  program,  started 
as  a  cooperative  plan  between  the  Arma  Corporation  and  the  Navy  Department, 
provides  for  the  establishment  of  a  hospital  shop,  equipped  with  specially  chosen 
machinery  and  tools,  depending  upon  the  different  kinds  of  motions  necessary  for 
each  operation  and  the  physical-demands  chart.  With  the  authorization  of  the 
Navy  Department,  payment  for  the  work  performed  is  comparable  to  that  which 
prevails  in  the  olant  for  the  same  type  of  work.  Although  cure  is  the  prime  pur- 
pose of  the  plan,  payment  for  the  work  performed  is  an  incentive  and  doubtless 
helps  motivate  the  program. 

The  Bulova  Watch  Co.  school  for  the  physically  disabled  veteran,  which  is 
being  built  in  Woodside,  Long  Island,  is  another  program  of  equal  importance. 
This  has  been  competently  explained  to  the  committee  by  Mr.  Arde  Bulova,  of 
the  Bulova  Watch  Co.,  who  has  appeared  before  this  committee. 

These  are  only  two  companies  selected  at  random  from  many  companies  in  the 
State  which  are"  planning  programs  for  employment  and  reemployment  of  phys- 
ically handicapped  veterans. 

May  I  saV  in  conclusion  that  the  New  York  State  Legislature  created  the  New 
York  State  Veterans'  Commission  last  april.  The  research  and  planning  division 
of  that  commission,  of  which  I  am  chief,  is  now  studying  the  whole  problem  of 
benefits  and  aids  to  the  veterans  in  this  State. 

The  commission's  report  will  be  submitted  to  the  legislature  February  1,  1945. 
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TESTIMONY  OF  DR.  CLARENCE  O'CONNOR,  LEXINGTON  SCHOOL 
FOR  THE  DEAF,  NEW  YORK  CITY 

Dr.  O'Connor.  I  come  from  the  Lexington  School  for  the  Deaf,  in 
New  York  City.  Dr.  Fowler  has  covered  some  of  the  material  that 
I  had  indicated  in  my  statement,  and  I  won't  touch  upon  that.  One 
of  the  questions,  of  course,  that  is  asked  frequently  is  how  many  deaf 
there  are,  and  of  course  it  is  very  difficult  to  say,  for  the  reasons  Dr. 
Fowler  indicated.  It  is  difficult  to  say  who  is  deaf  and  who  is  hard 
of  hearing.  Certainly  the  deaf  do  not  number  into  the  millions  as  the 
hard  of  hearing  do.  They  probably  number  in  the  thousands.  Per- 
haps those  we  would  call  severely  hard  of  hearing  and  severely  deaf 
would  not  number  more  than  100,000. 

The  committee,  of  course,  would  be  interested  to  know  what  is 
done  for  the  deaf  throughout  the  country.  Much  of  that  I  think 
you  have  on  the  record  in  the  Washington  hearings.  I  believe  each 
State  except  one  or  two  now  has  a  State  residential  school  for  the  deaf, 
and  in  addition  118  public  day  schools  and  19  private  or  denomina- 
tional schools.  In  all  of  these  schools  approximately  20,000  are  edu- 
cated each  year. 

The  Chairman.  Are  you  speaking  of  the  Nation  now.  Dr.  O'Connor? 

Dr.  O'Connor.  Yes;  that  is  a  general  statement.  In  New  York 
State  there  are  six  residential  schools  operated  under  the  guidance  of 
the  State  of  New  York.  In  general  the  schools  for  the  deaf  have  done 
a  good  job  through  the  years,  since  the  first  one  was  established  in 
1818.     The  first  one  was  established  in  New  York  State  in  1818. 

The  chief  problem  in  educating  the  deaf  is  to  overcome  an  initial 
and  very  difficult  communication  problem.  Those  children  born  deaf, 
or  those  children  who  have  become  deaf  very  early  in  life,  before  the 
age  of  4  or  5  or  thereabouts,  generally,  if  they  are  not  born  deaf  but 
become  deaf  later,  lose  their  speech  and  lose  their  ability  to  compre- 
hend spoken  language.  So  that  with  those  born  deaf  and  those  that 
have  lost  their  hearing  the  great  problem  of  education  is  to  break 
through  -the  communication  barrier  and  transfer  to  those  children  the 
concepts  of  education  necessary  to  their  happy  adjustment  in  life. 

In  general  they  do  move  through  the  schools  for  the  deaf  and  move 
out  into  society  and  take  their"  places  as  breadwinners  and  reliable 
wage  earners  in  their  communities,  marrying  and  establishing  homes 
and  in  general  becoming  self-reliant  citizens.  There  are  exceptions  to 
that  in  the  field  of  the  deaf  where  people  never  had  a  job  and  never 
will.  If  they  had  normal  hearing  the}^  would  be  in  the  same  status — 
in  the  army  of  unemployed.  I  do  not  think  it  is  greater,  that  num- 
ber, with  the  deaf  than  the  normal  hearing  person.  Those  that  fall 
in  that  group  are  generally  the  marginal  workers,  the  shiftless  ones, 
that  present  a  problem  beyond  their  loss  of  hearing. 

In  many  of  the  schools  for  the  deaf,  and  particularly  in  the  State 
residential  schools,  there  has  been  considerable  effort  in  recent  years 
directed  toward  reducing  the  heretofore  accepted  3-  or  4-year  period 
of  retardation  that  we  come  to  look  for  in  deaf  people  and  their 
education.  That  has  been  in  general  in  the  past  the  period  of  re- 
tardation that  exists. 

That  has  been  accomplished  in  part  by  two  things,  the  establish- 
ment of  preschool  and  nursery  school  programs  foi  the  deaf,  and  the 
utilization  of  whatever  residual  hearing  they  may  possess.     Naturally 
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in  the  schools  for  the  deaf  we  expect  and  do  find  a  majority  of  them 
severely  deaf  or  if  they  have  some  residual  hearing,  it  is  not  sufficient 
in  general  to  hear  spoken  language  freely  through  the  ear.  But  their 
hearing  is  utilized  very  profitably  for  other  factors,  particularly  for 
the  development  of  speech.  The  cost  of  the  education  of  the  deaf 
is  a  very  large  item  and  it  is  rather  frightening  when  we  look  at  it 
on  paper.  It  may  run  as  high  as  $1,000  per  pupil  per  year.  It  may 
run  as  low  as  two  or  three  hundred  dollars,  depending  on  the  com- 
munity in  which  the  program  is  being  operated. 

The  justification  for  the  high  cost,  however,  can  only  be  understood 
if  you  have  a  deaf  child  and  educate  deaf  children  and  see  the  diih- 
culties  under  which  they  are  brought  to  the  point  where  they  can 
meet  the  competition  of  life.  When  I  say  that  under  certain  circum- 
stances $800  per  pupil  per  year  is  not  enough,  I  could  go  on  and 
justify  that  over  a  long  period  of  time,  but  I  won't  take  the  time  today. 
But  I  tell  you  honestly  in  some  schools  in  some  areas  not  enough 
money  is  spent  on  the  education  of  the  deaf  to  really  bring  to  com- 
pletion a  good  educational  job  with  those  children.  We  are  fortunate 
in  New  York  State  in  having  a  generous  State  department  and  one 
that  is  sympathetic  with  tlie  problem  of  educating  this  group  that 
have  such  a  communication  problem. 

There  are  ways  in  which  all  the  schools  for  the  deaf,  of  course, 
could  improve  their  programs.  That,  of  course,  carries  with  it  the 
implication  of  additional  funds.  I  will  just  briefly  mention  ways  in 
which  they  might  be  improved.  One  would  be  to  expand  more 
widely  the  vocational  training  programs  in  these  schools  for  the  deaf, 
and  that  in  the  communities  in  which  they  live.  There  has  been  a 
suggestion  perhaps  we  could  establish  a  vocational  training  school  for 
the  deaf,  or  a  center.  I  wouM  not  agree  with  that,  because  these 
young  people  should  be  vocationally  trained  in  their  communities, 
because  they  are  going  to  have  to  live  there  and  go  back  there,  and 
that  is  where  they  should  be  trained.  To  train  them  in  other  places 
would  be  a  mistake. 

The  second  point  that  would  help  the  situation  would  be  to  enable 
the  schools  through  additional  funds  to  help  support  preschool  and 
nursery  programs.  This  is  an  expensive  program,  but  it  justifies 
results.  Schools  which  have  employed  the  practice  of  admitting 
children  as  young  as  2}^  years  and  3  years  old,  have  definiteh^  con- 
tributed with  the  use  of  hearing  aids  to  cutting  down  the  retardation 
that  I  spoke  of  previously. 

Another  matter  that  can  be  definitely  improved  would  be  to  provide 
the  schools  with  suflicient  funds  to  maintain  a  satisfactory  salary 
scale  for  teachers.  There  has  been  a  drift  away  from  these  schools 
in  the  past  4  or  5  years.  It  is  highly  specialized  work  and  difficult 
worik,  and  if  the  salary  scale  is  not  attractive  there  is  a  drift  away 
from  the  school.  Generally,  I  believe,  and  it  is  supported  by  figures, 
teachers  of  the  deaf  are  underpaid,  in  the  light  of  the  highly  specialized 
training  required  of  them  and  the  type  of  service  expected  of  them. 

Another  point  is  to  enable  the  schools,  through  the  development  of 
specialized  techniques  and  specially  trained  personnel,  to  provide  a 
more  effective  program  for  the  slow-learning  deaf  child.  Of  these 
there  are  probably  15  percent  in  schools  for  the  deaf,  who  fall  in  this 
class.     This  is  probably  the  most  neglected  problem  in  the  schools  for 
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the  deaf.  Including  my  own  school,  I  think  we  handle  this  problem 
poorly.    That  particular  phase  of  the  program  needs  strengthening. 

Placement  and  follow-up  in  general  has  been  well  handled  in  some 
places  and  in  other  places  it  has  been  not  so  effective.  We  found  in 
New  York  City,  back  before  1933,  that  the  experience  of  placement 
was  not  satisfactory  enough  to  please  us,  therefore  we  felt  it  was 
essential  for  us  to  secure  our  own  specialized  placement  officer  who 
could  work  in  connection  and  in  cooperation  with  the  State  employ- 
ment service,  and  more  recently  with  the  United  States  Employment 
Service.  This  program  was  very  effective.  Even  before  the  advent 
of  Pearl  Harbor  the  results  were  very  gratifying.  The  value  of  this 
additional  service  of  intercession,  let  us  call  it,  of  this  specialized  person 
who  could  meet  and  break  down  some  of  the  additional  resistance  found 
in  industry,  not  only  to  the  deaf  but  the  handicapped — ^the  deaf, 
particularly,  because  of  their  educational  problems — was  found  to  be 
high.  It  produced  results.  We  discontinued  it  a  year  ago  because  of 
the  favorable  picture  at  the  present  time.  But  I  definitely  believe 
after  the  Pacific  war  is  over  the  problem  will  rise  again  and  the  need 
for  this  specialized  service  will  appear. 

I  was  very  much  interested  in  Mr.  O'Connor's  figures  regarding  the 
increase  in  placement  of  the  handicapped,  which  has  doubled  prac- 
tically during  the  2  years  of  war.  I  was  struck  with  the  significance 
of  that.  Why  weren't  they  placed  before?  Why  did  it  become  sud- 
denly so  easy  to  place  twice  as  many  during  the  war  time?  We  know 
the  answer  to  that,  of  course.  But  what  happened  before  and  what 
is  going  to  happen  afterwards  is  something  I  am  particularly  concerned 
with. 

Despite  the  fact  that  the  U.  S.  E.  S.  is  set  up  in  such  a  manner  that 
they  have  people  designated  to  handle  the  problems  of  the  physically 
handicapped,  I  do  honestly  believe  one  who  is  particularly  trained  by 
experience  or  training,  and  particularly  familiar  with  the  problems  of  a 
certain  group,  let  us  say  the  deaf,  can  intercede  and  give  the  intercession 
that  is  necessary  to  break  down  the  resistance  that  is  present  and  that 
will  be  present  more  so  after  the  war  is  over,  in  industry.  It  is  there, 
and  it  forms,  in  a  sense,  let  us  call  it  discrimination.  It  really  does, 
because  you  have  to  batter  your  way  through  sometimes ;  you  have  to 
plead  your  case. 

I  think  the  deaf  are  entitled  to  a  specialized  service  of  that  kind  over 
and  above  the  very  excellent  service  rendered  by  the  United  States 
Employment  Service.  I  think  the  same  is  true  of  rehabilitation.  The 
more  direct  attention  by  people  who  have  worked  with  the  problem 
directly  the  better  the  results.  It  is  not  easy  to  learn  all  of  the  quirks 
about  the  deaf  and  blind  and  others  in  those  handicap  divisions,  unless 
considerable  experience  has  been  had  with  them. 

In  conclusion,  what  would  we  feel  that  the  Federal  Government 
could  contribute?  There  are  a  few  factors  that  come  to  my  mind.  I 
have  mentioned  two  of  them,  providing  satisfactory  workers  Avithin 
the  U.  S.  E.  S.  and  the  rehabilitation  field.  Funds,  of  course,  if  dis- 
tributed through  the  State  education  department  to  help  the  schools 
that  are  working  with  the  deaf,  would  certainly  raise  the  standards  of 
training,  both  academic  and  vocational,  throughout  the  country. 
I  certainly  feel  there  are  some  places  in  the  United  States  that  need 
them  far  more  than  New  York,  but  I  laiow  in  our  own  schools  here  in 
the  State  there  is  so  much  more  that  we  could  do  with  more  money. 
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There  is  a  limit  to  what  you  can  spend  with  profit  without  reaching 
that  dechning  curve  of  returns;  but  we  have  not  reached  that  yet.  It 
should  be  administered  under  the  State  department  of  education 
rather  than  tln-ough,  let  us  say,  a  very  centralized  bureau  of  the  physi- 
cally handicapped  under  the  Federal  Government.  I  would  not  like 
to  see  the  problems  of  the  physically  handicapped  removed  from  their 
communities.  They  should  be  solved  within  the  communities, 
within  the  States  and  cities,  and  administered  there  where  they  will 
receive  intimate  and  immediate  attention. 

Liberalizing  the  requirements  of  the  civil  service  would  be  a  great 
help  to  the  deaf.  Many  of  the  occupations  under  the  civil  service 
are  closed  to  the  deaf,  and  they  should  not  be,  because  the  requirements 
do  not  indicate  or  imply  that  hearing  is  necessary.  And  that  would 
help  greatly  in  opening  up  m&nj  fields  of  occupation  and  employment 
for  the  deaf.  Through  an  effective  propaganda  and  publicity  program 
sponsored  and  furthered  by  Federal  agencies  we  can  educate  the 
public  to  a  realization  that  the  deaf  are  well  qualified  to  do  and  can 
successfully  fill  innumerable  jobs. 

This  kind  of  a  program  would  help  the  workers  move  into  employ- 
ment centers,  and  it  would  convince  the  employers  that  they  will  not 
be  taking  any  great  chance  if  they  give  the  deaf  and  other  handicapped 
groups  a  chance.  They  can  prove  they  are  qualified  to  do  the  job  if 
they  are  given  that  chance.  Such  publicity  is  very  much  needed, 
and  I  think  the  bureaus  of  one  kind  and  another  could  very  logically 
produce  that. 

The  deaf  do  not  ask  for  any  favors.  They  don't  ask  for  pensions  or 
doles.  They  resent  that,  and  they  resent  the  intimation  that  they  are 
not  a  self-supporting  group,  as  has  been  brought  out  in  the  hearings 
from  time  to  time.  There  is  an  intimation  that  they  are  not  support- 
ing themselves.  I  think  they  are.  I  think  the  vast  majority  of  them 
are  supporting  themselves  very  well.  They  can  be  given  some  help — 
not  financial  help  or  doles,  but  help  in  the  way  of  breaking  down  some 
of  the  barriers. 

The  Chairman.  You  have  covered  the  subject  pretty  thoroughly, 
I  think,  Dr.  O'Connor. 

Mr.  Barker.  Will  you  tell  us  what  vocational  training  on  an  adult 
level  is  available  m  New  York? 

Dr.  O'Connor.  In  the  schools  for  the  deaf  the  boys  schools  give 
vocational  training  in  a  variety  of  fields.  There  is  machine-shop 
operation,  sheet-metal  work,  printing,  shoe  repair,  baking,  and  related 
fields  of  that  nature.  Also  there  is  commercial  art.  The  girls  in  this 
particular  area,  of  course,  basing  their  vocational  training  on  the 
occupations  of  the  community,  have  as  the  major  one,  the  needle 
trades  field,  also  commercial  art  such  as  the  silk-screen  process,  for 
example,  as  well  as  millinery  and  all  the  related  needle  trades.  Radio 
assembly  has  been  a  very  good  field  in  recent  years.  Key  punch 
operation  in  the  commercial  field  has  been  particularly  good.  Comp- 
tometry,  and,  of  course,  homemaking,  naturally,  for  the  girls. 

Mr.  Barker.  Do  you  know  how  many  of  the  deaf  are  going  through 
vocational  training  in  New  York  in  a  year,  or  say  last  year? 

Dr.  O'Connor.  In  New  York  State  or  the  city? 

Mr.  Barker.  New  York  State. 

Dr.  O'Connor.  Well,  in  the  State  there  are  approximately  fifteen 
or  sixteen  hundred  pupils  enrolled  in  the  six  schools.     I  caimot  tell 
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you  how  many  of  those  have  vocational  training,  but  I  would  say 
certainly  15  or  20  percent  of  the  group  is  in  vocational  training  each 
year. 

Mr.  Barker.  And  is  the  remainder  of  the  group  in  the— — 

Dr.  O'Connor.  Movmg  toward  the  vocations.  Vocational  train- 
ing is  generally  given  the  last  few  years  they  are  in  school. 

Mr.  Barker.  Do  you  think  those  facilities  are  adequate  for  New 
York,  then? 

Dr.  O'Connor.  Under  present  conditions  we  are  not  worried,  of 
course,  about  any  additional  vocational  training  fields,  but  there  are 
directions  in  which  the  vocational  training  in  New  York  City  could 
move  and  it  would  be  helpful.  In  our  own  particular  school  I  believe 
a  movement  in  the  direction  of  some  of  the  commercial  fields  and 
extension  of  the  comptometry  and  key-punch  operations  would  be 
very  good.  That  is  a  very  expensive  field,  of  course,  to  move  into, 
for  equipment  and  all  that. 

Mr.  Barker.  You  speak  of  the  need  for  special  workers  in  the 
United  States  Employment  Service  to  assist  placement  officers.  Do 
you  mean  by  that  deaf  placement  officers? 

Dr.  O'Connor.  No,  not  necessarily. 

Mr.  Barker.  Or  people  necessarily  trained  in  the  problems  of 
the  deaf? 

Dr.  O'Connor.  Specially  familiar  with  the  problems  of  the  deaf. 
They  might  have  acquired  that  through  experience  with  deaf  people 
and  might  have  acquired  it  through  working  with  them.  I  should  not 
say  they  should  be  deaf  people  necessarily. 

Mr.  Barker.  But  you  believe  it  should  be  someone  who  has  been 
trained. in  the  problem? 

Dr.  O'Connor.  I  think  there  should  be  someone  there  who  knows 
the  problems  thorougldy  and  can  assist  in  that  missionary — well,  let 
us  not  call  it  missionary  work,  but  exploratory  work,  in  breaking 
down  the  barriers,  because  they  do  exist. 

Mr.  Barker.  You  speak  of  the  need  for  a  Federal  propaganda 
program  to  educate  the  public  on  the  ability  of  the  deaf.  Would 
you  comment  on  the  desirability  of  having  a  Federal  bureau  for  the 
physically  handicapped,  where  you  would  put  together  all  of  your 
physically  handicapped  group  and  have  your  studies  in  those  fields 
emanate  from  that  particular  bureau? 

Dr.  O'Connor.  I  personally  would  not  favor  another  bureau,  if 
you  will  pardon  me.  I  think  we  have  enough  of  them.  Rather  than 
establish  a  bureau  far  away  in  Washington,  for  all  of  the  problems  of 
the  handicapped,  they  should  be  kept  in  the  communities  where  they 
live.  I  would  rather  see  their  problems  met  and  dealt  with  at  home. 
You  are  talking  now  administratively,  are  you? 

Mr.    Barker.  Yes. 

Dr.  O'Connor.  I  would  not  favor  it  administratively,  to  take  in 
the  problems  of  all  the  handicapped.  In  the  first  place  the  problems 
are  so  divergent  I  do  not  see  a  common  denominator,  really. 

Mr.  Barker.  What  agency,  then,  do  you  think  could  disseminate 
the  information  as  to  the  deaf? 

Dr.  O'Connor.  The  existing  agencies — the  Department  of  Educa- 
tion, United  States  Employment  Service,  the  Rehabilitation  Bureau. 

Mr.  Barker.  You  would  not  recommend  that  all  of  the  Federal 
agencies  that  are  handling  some  phase  of  the  problem  of  the  physically 
handicapped  should  disseminate  the  information  hit  or  miss? 
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Dr.  O'Connor.  No. 

Mr.  Barker.  I  think  it  would  be  better  if  you  did  have  one  central 
agency  that  could  handle. that. 

I  think  all  of  us  are  opposed  to  another  bureau,  but  it  might  not  be 
such  a  bad  idea  to  pool  some  of  the  bureaus  in  one,  rather  than  leave 
them  out  on  a  limb. 

Dr.  O'Connor.  That  is  a  controversial  subject. 

Mr.  Barker.  Would  you  care  to  comment  any  more  on  that? 

Dr.  O'Connor.  I  don't  think  it  would  be  necessary.  I  don't 
think  it  would  be  effective.  I  think  the  United  States  Bureau  of 
Education  could  very  logically  engage  in  that  kind  of  an  activity. 

Mr.  Barker.  Would  you  say  that  they  have  done  so  heretofore? 

Dr.  O'Connor.  Oh,  yes;  they  have,  naturally.  They  have.  But 
I  can  think  of  a  more  extensive  program  that  has  been  carried  on. 

The  Chairman.  The  problem  of  the  physically  handicapped,  as 
you  say,  is  a  very  diverse  one,  and  I  agree  with  you  when  you  say 
they  ought  to  be  kept,  and  ought  to  be  taken  care  of,  in  their  own 
communities.  But  there  is  still  a  vast  amount  of  aid  and  help  that 
could  be  given  somehow.  It  is  a  question  what  it  should  be,  and  that 
is  what  we  are  trying  to  find  out.  What  could  the  Federal  Govern- 
ment do  to  help  in  getting  these  people  rehabilitated  and  putting 
them  into  productive  life,  raising  their  morale,  and  having  them  be- 
come taxpayers,  and  making  them  more  independent?  There  are  17 
or  18  governmental  agencies  having  something  to  do  with  the  handi- 
capped. It  is  a  question  whether  one  who  is  physically  handicapped 
and  who  wants  assistance  knows  where  to  go  for  help. 

Dr.  O'Connor.  I  am  inclined  to  feel,  Mr.  Chairman,  that  they  are 
doing  just  that.  They  are  self-supporting,  they  are  out  there  paying 
taxes.     I  do  not  know  any  deaf  unemployed  today. 

The  Chairman.  You  are  right  about  the  deaf.  We  have  had  that 
statement  made  before,  that  the  deaf  who  want  to  work  are  working. 
I  was  thinking  of  the  other  physically  handicapped  people. 

Dr.  O'Connor.  Well,  I  don't  know  very  much  about  any  other 
handicap.     Of  course,  I  have  been  working  with  the  deaf. 

The  Chairman.  I  think  the  deaf  have  done  well. 

Dr.  O'Connor.  But  I  do  believe  there  will  be  unemployed  deaf 
after  this  war,  definitely. 

The  Chairman.  Yes. 

Dr.  O'Connor.  And  I  have  tried  to  outline  how  they  could  be 
helped,  and  if  we  could  break  down  some  of  the  resistance  that  has 
been  there  traditionally,  that  would  accomplish  it.  The  rehabilita- 
tion bureaus  have  always  been  willing  to  accept  the  deaf  for  rehabili- 
tation. They  have  not  reaLy  gone  there  very  much,  and  I  th'nk  it 
is  because  they  have  been  trained  and  they  have  their  trade.  What 
they  need  more  is  some  guidance,  a  good  deal  of  guidance,  and  a 
placement  service.  They'have  had  that,  too.  I  think  they  could 
get  a  little  more  specialized  placement  service,  with  that  intercession 
by  the  workers  particularly  qualified  and  interested  in  that  field,  and 
that  that  would  reduce  what  we  are  talking  about,  potential  unem- 
ployment of  the  deaf  and  economic  instability  which  is  the  thing  we 
are  trying  to  overcome. 

The  Chairman.  That  is  all.  Dr.  O'Conr.or.  We  appreciate  your 
presence  here  today. 
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TESTIMONY  OF  JAMES  H.  CALLAHAN,  TRUSTEE  OF  THE  SOCIETY 
OF  ST.  VINCENT  DE  PAUL,  BROOKLYN 

Mr.  Callahan.  If  I  may  speak  for  Mr.  Edward  J.  Breen.  My 
name  is  James  H.  Callahan,  Society  of  St.  Vincent  De  Paul,  Brooklyn, 
N.  Y. 

The  Chairman.  What  is  your  connection  with  the  society,  Mr. 
Callahan? 

Mr.  Callahan.  I  am  one  of  the  corporate  trustees.  I  am  a 
trustee  of  the  corporation. 

The  Chairman.  You  are  speaking  of  the  Society  of  St.  Vincent 
De  Paul? 

Mr.  Callahan.  Yes;  and  I  am  a  trustee  of  the  corporation.  We 
are  a  corporation.     I  will  try  to  be  very  brief. 

The  Chairman.  That  is  a  national  society? 

Mr.  Callahan.  It  is  under  the  religious  corporations  of  the  State 
of  New  York.     It  is  an  association  of  Catholic  laymen. 

The  Chairman.  I  know  what  it  is. 

Mr.  Callahan.  Yes;  you  know  what  it  is. 

The  Chairman.  Yes;  the  chairman  has  engaged  in  it  for  10  years 
and  knows  the  work. 

Mr.  Callahan.  We  are  incorporated  in  New  York,  for  the  diocese 
of  Brooklyn.  That  takes  in  Long  Island.  We  operate  in  the  four 
counties  on  the  island.  I  would  like  to  submit  while  your  committee 
is  in  town  some  written  data  not  yet  complete,  if  I  may  do  so. 

The  Chairman.  We  will  be  glad  to  receive  it. 

Mr.  Callahan.  Our  organization  consists  of  parish  conferences. 
We  have  150  of  them  in  Brooklyn,  with  about  1,500  men.  Our  work 
is  largely  with  the  family  unit,  and  in  that  way  we  come  into  contact 
with  about  every  type  of  individual  that  there  is,  I  think,  in  the 
handicapped  field.  We  find  people  are  handicapped  physically  and 
also  mentally,  and  with  them  we  have  to  work. 

So  that  among  the  blind  we  have  Anthonian  Hall  in  Brooklyn, 
which  is  operated  for  women.  Miss  Madeline  Smith  is  here.  It  is  a 
gathering  place  for  many.  Father  Weinlicht  is  largely  in  charge  of 
the  blind  in  the  diocese  and  Father  Hay  in  charge  of  the  deaf  in  the 
diocese. 

We  have  found  from  many  years  experience  that  a  great  many 
people  think  they  are  entitled  to  a  living  from  somebody,  the  State 
of  New  York,  our  society,  or  anybody  that  will  give  it  to  them,  as  a 
matter  of  right.  It  has  been  our  purpose  for  about  113  years  to 
knock  that  out  of  their  heads,  and  we  have  to  a  certain  degree  suc- 
ceeded. We  have  a  great  many  people  who  cannot  find  employment 
through  the  ordinary  channels.  They  have  not  the  qualifications 
that  an  employment  agency  requires,  and  they  don't  seem  to  fit  in. 

For  that  purpose  we  organized  our  own  employment  agency  at 
St.  Thomas'  Church  in  Brooklyn,  and  as  a  summary  of  what  was 
done  by  them  in  a  period  of  5  years,  they  received  7,000  applications 
and  placed  3,200  people  who  earned  from  that  time  of  organization 
down  to  date  some  $4,000,000,  and  these  people  were  preponderantly 
people  who  were  otherwise  living  on  relief,  but  we  got  them  out.  Of 
that  number  8  percent  were  physically  handicapped  and  we  found 
employment  and  jobs.     In  the  period  of  10  years  last  past,  ending  in 
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1943,  our  society  has  spent  $3,962,000  in  Brooklyn,  the  largest  expen- 
ditures bemg  $480,000  in  1940  and  the  smallest  $293,000  last  year. 

In  our  work  among  the  blind  we  have  found  that  they  are  very 
proud,  that  it  is  very  difficult  to  help  them  in  many  ways,  and  we 
have  opened  up  the  facilities  of  the  Knights  of  Columbus  for  them 
several  nights  a  week.  They  go  there  and  they  bowl,  they  go  in  the 
swimming  pool,  and  in  the  gymnasium,  and  so  forth.  We  are  en- 
deavoring to  buy  a  building  suitably  located  where  they  can  meet 
socially.  That  they  seem  to  miss.  If  they  could  have  social  inter- 
course, games  and  things  of  that  sort,  it  would  complement  the  other 
part  of  their  lives,  and  life  is  very  empty  for  them. 

Tl\e  same  thing  is  being  done  with  the  deaf.  As  to  the  war,  during 
the  past  year  the  Mallon  Foundation  was  organized,  and  that  is  now 
starting  in  work  on  the  rehabilitation  of  men  coming  out  of  service, 
as  w^ell  as  reemployment  of  the  people  generally. 

There  is  one  class  of  people  that  I  think  deserve  a  great  deal  of 
attention,  and  those  are  people  who  are  really  skilled  but  cannot  get 
out  of  their  homes  because  of  difficulty  of  locomotion.  They  cannot 
walk.  They  could  not  go  across  the  street  to  work,  yet  they  are 
skilled.  Many  of  them  can  do  excellent  needlework,  penmanship,  are 
skilled  in  some  craft,  as  typists  and  secretaries.  If  work  can  be 
brought  to  them  you  are  going  to  ffil  up  a  life  that  is  otherwise  pretty 
empty  and  give  them  something  to  do  and  break  down  that  awful 
monotony  where  they  have  nothing  to  do. 

The  Chairman.  There  are  some  kinds  of  work  that  do  not  permit 
of  being  done  in  the  home. 

Mr.  Callahan.  Something  can  be  done  for  that  class,  however, 
and  should  be  done  for  them.  Because  those  people  who  are  com- 
petent and  who  have  worked  and  who  are  physically  handicapped  so 
that  they  cannot  go  out  to  work,  but  are  w^illing- — I  think  something 
should  be  done  for  them,  and  that  this  committee  might  find  the 
answer  to  it. 

I  thank  you  very  much.     Is  there  anything  you  wish  to  ask? 

The  Chairman.  In  your  experience  in  the  Society  of  St.  Vincent 
De  Paul  in  the  diocese  of  Brooklyn  you  have  acquired  some  informa- 
tion as  to  whether  there  is  a  great  deal  of  work  to  be  done  or  not  to 
place  the  physically  handicapped.  When  I  say  "physically  handi- 
capped" I  am  speaking  of  all  the  factors. 

Mr.  Callahan.  Yes. 

The  Chairman.  You  have  found  a  great  many  people,  I  suppose, 
need  aid  and  help? 

Mr.  Callahan.  Yes. 

The  Chairman.  And  are  not  getting  it? 

Mr.  Callahan.  Are  not  getting  it.  The  blind  and  the  deaf  seem 
to  be  cared  for  better  than  most. 

The  Chairman.  Better  than  the  others? 

Mr.  Callahan.  There  are  many  children  paralysis  victims  who 
have  spent  their  lives  in  homes,  and  it  is  pretty  hard  to  get  them  any 
place.  Those  who  met  with  amputations  seem  to  get  along  better, 
but  particularly  the  paralysis  victims,  those  who  are  paralyzed  in 
some  way,  seem  to  me  to  be  most  pathetic. 

The  Chairman.  Does  the  record  that  you  are  going  to  leave  with 
us  give  the  number  of  people  that  you  found  in  that  diocese? 
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Mr.  Callahan.  It  will  have  that  to  some  extent.  It  will  not  be 
broken  down  fully,  but  will  have  something  about  it. 

The  Chairman.  How  many  homes  have  you  visited  in  the  last 
year? 

Mr.  Callahan.  In  1943,  5,625.  30,336  people  in  the  homes.  The 
greatest  number  we  visited  was  in  1940,  15,000  homes.  The  average 
is  generally  around  11,000  homes  a  year.  Last  year  was  a  poor  year 
because  the  economic  situation  generally  was  pretty  good.  A  lot  of 
people  are  working  who  had  not  worked  before. 

The  Chairman.  These  homes  that  you  visited  are  the  homes  of 
people  who  are  in  distress? 

Mr.  Callahan.  Yes. 

The  Chairman.  They  need  some  economic  help,  because  of  sick- 
ness or  something  of  that  sort? 

Mr.  Callahan.  Yes. 

The  Chairman.  And  your  visits  do  give  you  a  cross  section 

Mr.  Callahan.  They  do;  yes. 

The  Chairman.  Of  the  community  in  which  you  operate? 

Mr.  Callahan.  Yes. 

Mr.  Barker.  Do  you  refer  your  cases  to  the  State  agencies? 

Mr.  Callahan.  No;  we  handle  our  own  cases  and  spend  our  own 
money.     We  do  not  have  any  subsidy  at  all. 

The  Chairman.  It  is  entirely  a  charitable  organization? 

Mr.  Callahan.  Yes. 

The  Chairman.  It  is  supported  by  contributions.  There  is  no 
State  or  Federal  aid  given  to  them.     And  there  are  no  salaries  paid? 

Mr.  Callahan.  No;  it  is  gratuitous. 

The  Chairman,  It  is  all  gratuitous? 

Mr.  Callahan.  Yes. 

The  Chairman.  That  is  all,  and  we  thank  you,  Mr.  Callahan. 

TESTIMONY  OF  BENJAMIN  BERINSTEIN,  ALUMNI  ASSOCIATION 
OF  TEE  NEW  YORK  INSTITUTE  FOR  THE  EDUCATION  OF  THE 
BLIND,  AND  ALUMNI  ASSOCIATION  OF  THE  NEW  YORK  STATE 
SCHOOL  FOR  THE  BLIND 

Mr.  Berinstein.  I  represent  the  Alumni  Association  of  the  New 
York  Institute  for  the  Education  of  the  Blind  and  the  Alumni  Asso- 
ciation of  the  New  York  State  School  for  the  Blind,  the  two  residential 
schools  for  the  blind  in  the  State  of  New  York,  one  located  here,  the 
other  located  at  Batavia  in  the  western  part  of  the  State. 

Inasmuch  as  I  do  not  occupy  any  official  position,  I  think  perhaps 
I  ought  to  give  the  committee  a  little  background  so  that  they  will 
know  how  to  evaluate  what  I  am  about  to  say.  I  am  totally  blind, 
a  graduate  of  the  New  York  State  School  for  the  Blind,  at  Batavia, 
New  York,  and  of  the  East  High  School  at  Rochester,  N.  Y.,  which 
of  course  is  a  public  high  school,  where  at  the  time  I  was  the  only 
blind  student.  I  took  my  college  degree  at  Columbia  and  my  law 
degree  at  the  Columbia  University  Law  School.  Since  then  I  have 
been  practicing  law  in  the  city  of  New  York.  I  am  a  member  of  the 
Federal  and  State  bars  and  of  several  bar  associations.  I  am  also  a 
member  of  the  American  Association  of  Workers  for  the  Blind,  and 
for  7  years  was  chairman  of  its  committee  on  vocational  guidance 
for  the  blind. 
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Now,  the  first  matter  I  want  to  take  up  is  the  definition  of  blind- 
ness. I  do  not  think  anyone  before  the  committee  has  taken  excep- 
tion .to  that  definition,  and  I  regret  a  bit  that  I  have  to  do  that.  Our 
group  feels  that  the  definition  of  blindness  is  unsatisfactory,  since  it 
does  not  define  blindness  at  all. 

The  general  definition  of  bhndness  is  ''without  sight."  Webster 
and  the  Standard  dictionaries  agree  on  that.  We  have  a  definition 
which  we  are  using,  under  which  a  large  number  of  persons  with  useful 
vision  are  classified  as  blind.  Now,  that  does  two  things:  In  the 
first  place  it  perpetrates  a  fraud  on  the  public,  because  the  public 
which  gives  its  money  to  help  the  blind  does  not  have  any  notion  it  is 
giving  its  money  to  help  people  who  can  walk  about  unaided  and  can 
read  magazines  and  books,  and  can  conduct  themselves  very  much  as 
seeing  persons.  They  do  have  a  visual  defect  and  therefore  a  visual 
handicap,  but  they  are  not  blind.  The  other  thing  it  does  is  work  a 
hardship  on  the  totally  blind,  because  money  which  should  have  been 
spent  for  them  is  spent  somewhere  else,  and  the  totally  blind  are  not 
receiving  the  attention  which  they  should  receive,  they  are  not  re- 
ceiving the  attention  which  the  public  thinks  they  are  getting  with 
the  public's  money. 

Naturally,  people  who  are  totally  blind  need  more  help,  and  often  a 
different  kind  of  help,  than  people  with  useful  vision,  and  that  help 
should  be  provided.  I  should  think  that  the  remedy  would  be  to 
divide  the  group  which  is  now  classified  as  "blind"  into  two  groups: 
those  that  have  useful  vision,  described  as  visually  handicapped  per- 
haps, and  those  who  do  not  have  useful  vision,  to  be  described  as 
really  blind  persons.  There  is  just  as  much  difference  between  the 
program  which  is  required  for  the  visually  handicapped  as  I  have 
defined  them  and  the  totall}^  blind,  as  there  is  between  the  program 
for  the  hard  of  hearing  and  the  deaf.  They  are  essentially  different, 
their  problems  are  different,  and  they  should  be  treated  accordingly. 

There  is  one  other  aspect.  A  grave  injustice  is  done  to  the  visually 
handicapped  by  classifying  them  as  blind.  It  has  a  very  bad  psy- 
chological effect  and  very  often  a  visually  handicapped  person  who 
goes  out  seeking  a  job  and  says  he  is  a  graduate  of  the  scliool  for  the 
blind  immediately  has  a  handicap  and  people  do  not  want  to  employ 
him.  Yes;  and  there  is  one  other  point,  on  the  question  of  social 
security.  The  whole  public-assistance  program  for  the  blind  today  is 
geared  to  the  idea  that  all  within  the  definition  20/200  visual  acuity 
or  less  with  correction,  all  within  that  group  are  blind.  It  is  thoroughly 
unsound.  The  handicaps  are  different  and  the  needs  are  different, 
and  there  should  be  a  proper  adjustment. 

Now  the  remedy  would  be  in  the  first  place  an  amendment  of  the 
Social  Security  Act  making  it  perfectly  clear  what  the  Federal  position 
is  going  to  be  and  the^iecessary  amendment  of  State  laws  accordingly. 

This  matter  of  the  prevention  of  blindness.  I  believe  that  pre- 
vention of  blindenss  can  in  no  sense  be  regarded  as  work  on  behalf  of 
or  for  the  blind.  Prevention  of  blindness  is  the  job  of  preventing  the 
very  condition  which  has  made  necessary  these  various  programs, 
and  we  feel  that  prevention  of  blindness  should  be  taken  out  of  all 
programs  for  the  blind  and  put  where  it  belongs,  probably  in  the 
State  Department  of  Health.  It  is  essentially  a  health  matter  and  an 
educational  matter.  There  might  be  some  controversy  as  to  whether 
it  should  be  handled  by  the  health  departments  or  the  educational 
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departments.  It  might  be  handled  in  various  phases  by  both,  but  it  is 
certainly  not  a  proper  function  for  an  agency  for  the  blind  to  engage  in 
the  program  of  preventing  blindness.  What  does  that  do?  That 
also  takes  money  which  the  public  thinks  it  is  giving  for  the  purpose 
of  helping  the  blind  and  applying  it  to  the  problem  of  preventing 
blindness. 

The  actual  problem  of  preventing  blindness  is  a  serious  one.  It 
needs  a  great  deal  more  money  than  it  is  getting.  But  if  you  have 
your  prevention  of  blindness  in  with  the  blind  program  the  emphaiss 
is  invariably  shifted  from  the  blind  to  the  prevention,  and  the  blind 
people  who  really  need  the  help  suffer  thereby. 

Now  we  come  to  the  matter  of  the  education  of  blind  children.  I 
want  to  say  to  this  committee  that  I  have  been  tremendously 
impressed  with  the  very  fine  presentation  made  by  Mr.  O'Connor,  of 
the  Lexington  School.  Much  of  what  he  has  said  applies  with  equal 
force  to  our  group.  I  was  very  much  surprised  to  hear  him  say  there 
were  1,600  children  in  the  schools  for  the  deaf  in  New  York  State. 
There  are  only  about  300  in  the  schools  for  the  blind,  including  the 
public  school  classes. 

What  we  especially  need  in  the  educational  field — that  is  the  educa- 
tion of  children — is  money  for  the  purpose  of  attracting  higher  quality 
and  better  trained  teachers.  The  present  scale  of  salaries  for  teachers 
of  the  blind  throughout  the  country  is,  generally  speaking,  considerably 
below  the  scale  in  public  elementary  and  high  schools.  Now,  that  is 
obviously  wrong,  because  the  teacher  who  teaches  the  blind  requires 
extra  training,  and  should  be  if  possible  a  person  of  higher  quality,  a 
person  who  is  interested  in  teaching  and  wants  to  work  with  this  par- 
ticular group  but  naturally  cannot  do  it  if  the  salary  is  not  adequate. 
It  would  seem  a  teacher  in  a  special  field  like  this  ought  to  receive  a 
higher  salary  than  the  teachers  working  in  the  ordinary  schools. 
Instead  of  that  they  are  getting  a  lower  salary. 

The  Federal  Government  might  well  subsidize  the  education  of 
blind  children  to  the  extent  of  providing  money  to  increase  teachers' 
salaries,  it  being  understood,  of  course,  that  standards  will  be  set 
which  will  warrant  the  increases.  The  Government  does  subsidize 
the  education  of  blind  children  by  providing  apparatus  and  BraUle 
and  talking  books  through  the  American  Printing  House  for  the  Blind. 

There  was  raised  before  the  committee  at  its  hearings  in  Washington 
the  question  whether  it  is  better  to  educate  blind  children  in  residen- 
tial schools  or  day  schools.  Without  discussing  the  problem  in  detail 
I  should  like  to  say  to  the  committee  that  the  idea  of  educating  blind 
children  in  the  public  schools  is  based  on  the  premise  that  the  blind 
child,  because  he  is  going  to  live — must  live  in  a  world  of  seeing  peo- 
ple— should  have  the  very  same  education  the  seeing  child  has,  that 
that  is  the  education  he  needs,  and,  therefore,  he  should  be  educated 
in  the  public  schools.  If  that  premise  is  soimd,  then  the  conclusion 
is  sound.  If  the  premise  is  unsound,  then  of  course,  the  conclusion  is 
unsound,  and  we  will  let  the  pedagogues  worry  about  that. 

With  respect  to  the  higher  education  of  the  blind,  it  was  stated  at 
one  of  the  hearings  before  this  committee  that  provision  for  such  higher 
education  is  adequate  generally  speaking.  I  wish  that  were  true,  and 
I  am  sorry  that  I  have  to  differ.  The  provision  for  the  higher  educa- 
tion of  the  blind  is  inadequate  from  two  standpoints.  In  the  first 
place  we  need  an  educational  program  to  convince  certain  college 
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administrators  that  blind  people  can  take  college  courses.  Even  at 
this  late  date  when  numerous  blind  people  have  gone  through  colleges 
and  made  excellent  records,  we  have  the  spectacle  here  in  the  city  of 
New  York  of  high-class  recognized  universities  refusing  to  accept 
blind  students  on  the  ground  they  do  not  have  the  special  facilities 
needed  for  their  education. 

Now,  that  is  just  a  lot  of  nonsense,  because  no  college  needs  any 
special  facilities  for  blind  students.  The  only  facilities  needed  are 
readers,  and  in  New  York  State  those  readers  are  provided  by  the 
State.  So  that  we  need  an  educational  effort  to  publicize  the  experi- 
ence of  blind  people  who  have  been  educated  in  our  colleges  and  the 
experience  of  the  colleges  which  have  had  these  blind  people  as  students. 
It  might  only  be  fair  to  say  that  quite  a  number  of  our  blind  people — 
a  number  out  of  all  proportion  to  the  blind  people  who  attend  the 
colleges — ^are  members  of  the  honorary  college  societies. 

In  addition  to  that  we  need  funds  to  subsidize  certain  blind  indi- 
viduals who  definitely  are  college  material  and  should  receive  college 
training.  Funds  are  not  available  in  many  States.  In  New  York 
State  beyond  the  provision  of  $300  a  year  for  readers,  which  the  State 
has  made  since  1907,  there  are  no  special  arrangements  for  blind 
students.  Nor  does  it  seem  possible  for  blind  students  to  become 
eligible  for  or  to  receive  any  State  scholarships  which  are  given  out 
from  year  to  year  by  the  education  department  in  our  State.  So  that 
where  a  blind  person  is  really  college  material — and  I  like  to  put  things 
on  a  dollar-and-cents  basis,  because  that  is  where  it  appeals  to  people — 
it  would  be  a  good  investment  to  have  these  people  go  through 
college.  It  is  a  good  investment.  We  are  unalterably  opposed  to 
any  college  for  the  blind. 

Coming  to  another  matter,  there  is  a  definite  need  for  research  in 
the  field  of  apparatus  and  devices  for  the  use  of  the  blind.  Now,  that 
research  has  not  gone  very  far,  because  research  usually  has  a  rainbow 
of  money  at  the  end.  In  other  words,  research  organizations  do 
research  work  because  they  hope  that  they  will  evolve  something, 
invent  something  or  discover  something  which  will  be  of  wide  use  and 
therefore  of  great  value,  and  a  great  many  do  it  because  they  expect 
to  make  some  money  at  the  end  of  it.  Research  is  expensive.  There 
is  no  money  to  be  made  in  research  for  the  blind.  But  the  blind  need 
several  things.  In  the  first  place,  surprising  as  it  may  seem,  we  do  not 
yet  have  an  adequate  Braille  writing  machine.  There  are  several 
machines  on  the  market.  Of  course  you  cannot  buy  any  today,  and  I 
am  very  sorry  to  say  there  are  a  great  many  blind  people  who  think 
that  the  best  Braille  writer  that  has  yet  been  devised  comes  from 
Germany.  There  is  no  reason  why  we  could  not  have  an  adequate 
Braille  writing  machine  if  good  engineering  research  with  the  requisite 
funds  back  of  it  were  applied  to  the  problem. 

There  are  certain  other  things  that  might  be  done.  I  am  a  great 
believer  in  the  possibilities  of  electronics  in  dealing  with  two  problems. 
First  making  available  to  the  blind  the  ink-print  literature,  thus 
making  Braille  and  talking  books  less  and  less  necessary.  Some 
experiments  were  made  in  that  direction  a  few  years  ago  and  they 
were  dropped  for  lack  of  funds,  though  some  progress  was  made.  I  am 
optimistic  enough  to  believe  that  real  progress  can  be  made  if  the 
money  is  made  available  and  the  research  is  done  on  a  high  engmeering 
and  electronic  level. 
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I  think  ]*eal  progress  can  be  made  in  the  matter  of  making  it  easy  for 
blind  people  to  get  about  alone.  Also  through  electronics  science, 
radar  and  the  rest  of  it.  Some  little  research  has  been  done  in  that 
direction,  but  that  did  not  get  very  far. 

The  question  naturally  comes  up  who  should  be  responsible  for  this 
research,  assuming  that  the  money  can  be  made  available.  We  turn 
quite  naturally  I  think  to  the  American  Printing  House  for  the  Blind, 
which  is  an  old  agency  and  has  been  in  operation  sin.ce  1858,  I  believe, 
and  which  to  all  intents  and  purposes  is  a  Federal  agency.  It  operates 
under  Federal  laws,  it  receives  Federal  appropriations  directly,  its 
accounts  and  records  are  audited  by  the  Federal  Government,  and  the 
Social  Security  Board  has  recently  said  that  this  agency  is  to  all  in- 
tents and  purposes  a  Federal  agency. 

I  think  that  agency  is  in  a  position  to  supervise  such  research,  and 
if  the  money  were  made  available  it  would  secure  the  proper  engineer- 
ing and  electronics  advice,  and  we  feel  definitely  that  it  would  not  be 
very  long  before  we  would  arrive  somewhere  and  improve  the  general 
situation. 

We  are  in  favor  of  all  of  the  services  of  the  Federal  Government  to 
the  blind  being  centralized  in  one  agency.  That  is  the  only  way  in 
which  the  program  can  be  kept  in  proper  shape  so  that  one  end  of  it 
won't  drag  the  other  end  down  and  the  other  way  round.  All  of  these 
services  should  be  put  together  so  that  we  can  have  an  ail  around 
adequate  program. 

Now  we  com.e  to  some  of  the  matters  that  were  discussed  this  after- 
noon by  Commissioner  Lansdale.  Mr.  Lansdale  stated,  and  quite 
correctly  from  the  legal  point  of  view,  that  the  commission  for  the 
blind  or  the  bureau  of  services  for  the  blind  is  in  his  departm.enu  and  is 
related  in  function  to  the  bureau  of  public  assistance  of  his  department 
but  is  not  related  in  administration.  Now,  that  is  true,  but  it  is  very 
unfortunate.  The  bureau  of  services  operates  as  if  it  were  in  a 
vacuum,  all  by  itself.  If  it  were  not  for  the  fact  that  the  law  says  so 
and  that  Mr.  Lansdale  had  said  so,  we  would  not  know  that  it  be- 
longed in  the  State  department  of  social  welfare  at  all.  And  there  is  no 
relation  in  this  State  between  public  assistance  and  such  programs  as 
employment  of  the  blind  and  other  aid  to  the  adult  blind.  The  things 
are  entirely  separate. 

Furthermore,  we  do  not  have  in  this  State  a  rehabilitation  program 
for  the  blind.  We  never  have  had  and  we  don't  have  it  now.  We 
hope  to  have  it  under  the  Barclen-La  FoUette  Act.  But  you  will 
observe  that  the  Barden-La  Follette  Act  has  not  gone  into  effect  in 
New  York  State.  The  Barden-La  Follette  Act  is  over  a  year  old. 
Now,  why  hasn't  it  gone  into  effect?  Because  there  has  been  diffi- 
culty in  making  the  adjustments  necessary  to  fit  it  into  the  peculiar 
and  unnecessary  set-up  which  the  Barden-La  Follette  Act  created  at 
the  instance  of  such  agencies  as  the  New  York  Commission  for  the 
Blind  and  some  of  our  private  agencies. 

In  other  words,  instead  of  operating  directly  through  the  depart- 
ment of  education,  as  it  normally  would,  it  is  necessary  now  that  there 
be  some  arrangement  between  the  department  of  education  and  de- 
partment of  social  welfare.  The  department  of  education  gets  the 
money;  that  is  the  law.  The  department  of  education  is  supposed  to 
supervise  the  program,  but  the  commission  for  the  blind  is  supposed 
to  administer  the  program.     So  we  are  held  up  and  our  blind  people 
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cannot  get  any  help  under  this  law  because  of  a  set-up  which  is  alto- 
gether unnatural  and  as  far  as  we  can  see  does  not  begin  to  make  sense. 

There  is  a  definite  need  in  the  fields  of  training,  placement,  and 
follow-up,  for  standardization  of  personnel,  in  order  to  secure  some 
sort  of  uniformity.  Every  blind  person  in  the  United  States  should 
have  the  same  opportunity  for  training,  placement,  and  follow-up  as 
every  other  blind  person.  I  think  you  will  be  surprised  to  know  when 
I  tell  you  that  even  in  the  city  of  New  York  itself,  in  this  small  area, 
we  do  not  have  any  such  thing  as  standardization  and  uniformity. 
A  blind  person  living  in  one  area  of  our  city  often  does  not  have  the 
same  opportunity  for  training,  placement,  and  follow-up  as  one  hving 
in  another  section  of  the  city  of  New  York.  There  are  absolutely  no 
standards,  either  in  the  State  commission  for  the  blind  or  in  the  pri- 
vate agencies.  We  are  considering  that  a  very  serious  matter,  and 
hope  under  the  Barden-La  Follette  Act  that  sort  of  thing  will  stop. 

We  are  of  opinion  that  the  placement  and  follow-up  should  never 
be  entrusted  to  any  private  agency.  We  believe  that  that  is  the  func- 
tion of  the  State,  in  order  to  secure  some  sort  of  uniformity  and  some 
sort  of  standardization.  We  believe  that  the  private  agencies,  as  Mr. 
Irwin  stated,  I  believe,  at  the  hearing  in  Washington,  should  be  limited 
to  doing  those  things  wliich  the  Government  agencies  cannot  and 
reasonably  could  not  do — investigation,  experiment,  research,  perhaps, 
and  helping  to  lead  the  way. 

In  relation  to  the  private  agencies,  I  am  reminded  of  the  recommen- 
dation made  before  this  committee  that  there  be  set  up  a  better  busi- 
ness bureau  for  agencies  for  the  blind.  We  are  heartily  in  accord 
with  that  recommendation.  We  are  in  accord  with  it  because  there 
is  an  altogether  false  impression  going  out  to  the  public.  Only  the 
other  day  I  was  told  of  a  man  who  went  out  to  apply  for  a  job,  and 
he  was  told,  "Why,  we  give  our  money  to  such  and  such  an  agency  for 
the  blind,  they  are  supposed  to  take  care  of  you."  The  agencies  for 
the  blind  are  a  hindrance  to  very  many  blind  people  who  endeavor  to 
go  out  and  get  jobs  for  themselves,  because  very  largely  of  their  flam- 
boyant publicity.  You  will  read  in  the  paper  all  the  things  they  do 
for  the  people,  these  agencies,  and  when  we  come  to  analyze  them  we 
find  there  are  a  great  many  blind  people  who,  if  they  get  a  job  at  all, 
get  it  not  because  of  the  agencies  but  in  spite  of  them. 

So  we  believe  just  as  the  Federal  Trade  Commission  regulates  adver- 
tising, so  that  the  public  will  be  told  the  truth,  just  in  the  same  way 
some  agency  should  regulate  the  kind  of  material  that  agencies  for  the 
blind  are  permitted  to  send  out  to  the  public,  so  they  will  tell  the  truth 
and  nothing  but  the  truth.  That  is  not  to  say  that  private  agencies 
are  not  often  doing  a  very  fine  job.  Some  of  them  in  their  particular 
fields  do  a  good  job,  but  the  fact  remains  that  bad  publicity,  while  it 
might  help  the  agency  to  get  money  out  of  a  sympathetic  public  whose 
heartstrings  are  disturbed,  injures  blind  people  in  that  it  creates  an 
entirely  erroneous  impression  of  what  the  situation  of  the  blind 
people  is. 

So  we  are  very  much  interested  in  the  recommendation  for  a  better 
business  bureau  for  agencies  for  the  blind.  That  we  have  too  many 
agencies  there  can  be  no  doubt.  It  is  absolutely  impossible  for  hun- 
dreds of  agencies  to  serve  adequately  in  this  restricted  field.  Any 
agency  that  does  not  serve  adequately  receives  money  from  the  public 
under  false  pretenses  and  injures  the  blind,  because  the  money  is  not 
applied  in  the  best  way  possible. 
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There  is  one  other  matter,  and  that  is  the  argument  that  goes  on 
all  the  time  about  whether  we  shall  have  a  straight-out  so-called  pen- 
sion, or  whether  the  present  system  of  providing  aid  on  the  basis  of 
need  shall  be  continued.  It  has  been  suggested  that  every  blLad 
person  receive  an  allowance  to  compensate  for  blindness.  Gentlemen, 
I  ask  you  how  it  is  possible  to  compensate  for  blindness?  How  could 
you  ever  fix  such  an  allowance?  What  test  would  you  apply?  The 
handicap  of  blindness  is  undoubtedly  the  severest  handicap  known  to 
human  flesh.  How  anybody  expects  to  fix  in  dollars  and  cents  a  com- 
pensation for  blindness  I  for  one  am  at  a  loss  to  understand.  Logically 
it  seems  altogether  an  erroneous  approach. 

The  difficulty  with  the  so-called  flat  pension  is  that  it  helps  those 
who  have  a  little  at  the  expense  of  those  who  have  nothing.  Let  us 
take  a  little  illustration.  In  the  State  of  Pennsylvania  every  blind 
person  who  earns  less  than  $1,200  a  year  is  entitled  to  a  so-called 
pension  from  the  State.  Every  blind  person  who  earns  $840  a  year 
or  less  will  receive  $30  a  month  from  the  State.  If  that  person  earns 
$900  he  will  receive  $25  a  month,  and  so  on.  If  that  person  earns 
nothing,  he  receives  the  same  $30. 

After  all,  we  have  to  be  realistic.  That  person  who  earns  nothing 
has  needs  which  should  be  met,  and  no  flat  so-called  pension — of  course 
it  is  not  a  pension  anyway,  but  no  flat  so-called  pension  can  meet  that 
situation.  I  do  not  pretend  to  Iviiow  what  the  answer  is,  but  I  am 
convmced  that  that  is  not  the  answer.  I  feel  that  as  far  as  we  have 
gone,  the  present  system  with  certain  corrections  wfll  serve  best  the 
largest  number  of  individuals.  We  do  not  have  to  theorize  about 
this  thing.  We  are  dealing  with  a  condition,  not  a  theory.  People 
have  to  have  a  certain  amount  of  money  to  live.  I  think  that  our 
principal  trouble  has  come  from  the  failure  of  the  authorities  to  recog- 
nize what  the  essential  needs  of  a  blind  person  are,  those  needs  due  to 
blindness. 

In  that  connection,  I  want  to  say  frankly  and  with  all  the  emphasis 
of  which  I  am  capable,  that  the  bureau  of  public  assistance  in  the 
New  York  State  Department  of  Social  Welfare  has  done  an  excellent 
and  outstanding  job  in  laying  down  principles  and  setting  policies, 
and  I  don't  mind  saying  to  you  that  the  people  in  the  bureau  of  public 
assistance  of  that  State  department — I  a.in  limiting  it  to  that — have  a 
broader  and  wiser  understanding  and  a  finer  concept  of  the  needs  of 
blind  people  than  most  of  the  people  in  our  private  agencies  for  the 
blind.  You  would  expect  the  reverse  to  be  true,  but  it  is  not.  I  am 
speaking  from  7  years'  experience  in.  handling  blind-assistance  cases 
in  the  department  of  social  welfare.  I  have  yet  to  have  a  case  where 
it  was  not  possible  to  get  a  satisfactory  adjustment  through  that 
department. 

I  want  to  say  with  respect  to  the  city  department  of  welfare  which 
handles  the  cases  originally  that  they  are  doing  an  ever  better  job. 
Month  by  month  the  grants  go  up,  and  the  attitude  toward  blind 
people  is  more  sympathetic.  So  if  we  had  some  arrangement  which 
would  adequately  recognize  the  special  needs  and  problems  of  blind 
people,  if  we  could  devise  some  plan  under  which  it  would  not  be 
necessary  to  go  into  the  blind  person's  home  every  month  and  inquire 
what  he  does  with  every  penny — if  we  could  get  those  two  things,  I 
think  we  would  be  well  on  the  road  to  a  successful  program. 
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Yes;  there  is  one  thing  more,  of  course,  and  that  is  that  a  bhnd 
person  should  be  given  some  inducement  to  try  to  earn  money  for 
himself.  I  think  you  gentlemen  know  or  have  come  in  contact  with 
people  who  are  constitutionally  lazy.  Blind  people  are  sometimes 
constitutionally  lazy.  But  a  blind  person's  handicap  is  such  that  it  is 
often  very  difficult  to  make  him  see  that  he  can  go  out  and  earn,  and 
if  we  succeed  in  breaking  down  that  barrier  and  get  him  to  go  out 
and  earn,  and  then  we  take  away  immediately  from  his  grant  all  that 
he  earns  or  a  substantial  part  of  it,  we  take  away  his  inducement  to 
work  at  all,  and  all  our  efforts  have  been  destroyed.  I  think  it  is  an 
absolutely  wicked  system  that  permits  that  kind  of  thing,  and  it  is 
up  to  the  Federal  Government  to  put  a  stop  to  it.  That  is  something 
the  Federal  Government  can  do  very  easily. 

Now  in  conclusion  I  want  to  say  to  the  committee  that  it  should 
be  understood  that  the  so-called  private  agencies  for  the  blind  do 
not  speak  for  blind  people.  In  the  first  place  they  have  no  mandate. 
They  could  not  get  one  if  they  wanted  one.  In  the  second  place, 
experience  has  show^n  that  these  agencies  unfortunately  in  most- 
cases — there  are  exceptions  here  and  there,  fortunately — speak  for 
themselves.  Now  this  is  their  philosophy,  and  it  was  told  to  me  a  good 
many  years  ago  by  a  man  who  was  honest  enough  to  say  it.  I  wish 
he  were  here  now  so  he  could  tell  it  to  you.  He  said,  ''You  are  blind. 
Berinstein;  you  can't  possibly  know  what  is  good  for  you;  we  who  see, 
we  are  the  doctors,  we  know  what  is  good  for  you  and  you  have  to 
take  what  we  give  you."  He  did  not  realize  that  even  a  doctor  must 
necessarily  have  the  confidence  and  respect  of  his  patient  if  he  is 
going  to  accomplish  anything. 

That  is  the  general  attitude  in  work  for  the  blind  among  our  private 
agencies.  Mr.  Lansdale,  you  will  remember,  said  something  about 
the  blind  agreeing  with  him  it  was  better  to  go  slowly  and  do  a  good 
job.  I  think  the  blind  would  agree  with  him  if  the  blind  had  been 
consulted,  but  I  am  here  to  tell  you  that  until  Mr.  Lansdale  made 
this  statement  here  the  blind  people  had  no  notion  officially  or  other- 
wise of  what  was  going  on  with  respect  to  the  operation  of  the  Barden- 
La  Follette  Act;  and  I  want  to  congratulate  this  committee — I 
regret  a  situation  arises  where  a  committee  can  be  congratulated  for 
that  sort  of  thing — but  I  want  to  congratulate  this  committee  on 
being  willing  to  give  the  blind  people  a  hearing. 

I  am  going  to  ask  permission  before  your  investigation  closes,  later 
on  to  submit  a  memorandum  based  on  what  these  hearings  may  de- 
velop. 

The  Chairman.  We  will  be  glad  to  get  it.  I  understood  Mr.  Lans- 
dale to  say  that  the  Barden-La  Follette  Act  was  not  functioning  with 
reference  to  the  blind  in  New  York  State. 

Mr.  Berinstein.  That  is  right. 

The  Chairman.  But  as  to  the  other  handicapped,  it  was. 

Mr.  Berinstein.  He  has  nothing  to  do  with  anyone  else  but  the 
blind.  That  is  all  his  department  is  concerned  with  because  of  this 
peculiar  set-up  I  tried  to  describe  and  you  will  find  in  the  law.  By  the 
way,  there  is  one  other  thing  I  would  like  to  ask  you  gentlemen  to  do. 
It  will  help  you  to  imderstand  our  problem  if  you  will  read  the  testi- 
mony given  before  the  Subcommittee  on  Education,  in  relation  to  the 
Barden-La  Follette  Act,  particularly  the  testimony  given  on  October 
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15,  1942,  with  reference  to  that  act.  I  think  you  will  get  a  very  good 
conception,  better  than  I  can  give  you,  of  what  we  blind  people  may 
reasonably  expect  from  our  private  agencies. 

The  Chairman.  I  happen  to  be  a  member  of  that  committee,  so  I 
laiow  something  about  it. 

Mr.  Berinstein.  I  do  not  remember  whether  you  were  at  the  hear- 
ings or  not. 

The  Chairman.  Yes,  I  was  at  the  hearings. 

Mr.  Berinstein.  Then  you  perhaps  have  some  recollection  of  that 
to  which  I  refer. 

The  Chairman.  Well,  I  believe  that  is  all,  Mr.  Berinstein.  We 
thank  you  and  are  glad  you  have  been  with  us  today.  We  are  glad  to 
have  what  you  have  contributed  to  the  hearings. 

Air.  Berinstein.  I  am  glad  to  be  of  whatever  help  I  could. 

TESTIMONY  OF  G.  SAMUEL  BOHLIN,  DIRECTOR  OF  VOCATIONAL 
REHABILITATION,  NEW  YORK  STATE  EDUCATION  DEPART- 
MENT 

Mr.  Bohlin.  I  am  director  of  the  division  of  vocational  rehabilita- 
tion, State  education  department,  Albany,  N.  Y.  I  am  sorry,  Mr, 
Chairman,  that  your  message  to  appear  before  your  committee  did  not 
reach  me  in  time  to  prepare  a  statement,  but  I  will  be  glad  to  prepare 
one  and  submit  it  at  a  later  date  if  I  may  do  so. 

The  Chairman.  We  will  be  glad  to  have  it. 

Mr.  Bohlin.  In  the  meantime  I  will  be  glad  to  touch  on  the  main 
points  I  would  include  in  that  statement. 

The  Chairman.  All  right. 

Mr.  Bohlin.  The  services  for  the  physically  handicapped  persons 
which  have  been  extended  by  our  bureau  and  later  been  changed  to  a 
division,  have  been  continued  since  1920,  when  chapter  760  of  the  laws 
of  1920  were  passed  by  the  State  legislature,  providing  for  vocational 
rehabilitation  services  to  physically  handicapped  persons.  The  serv- 
ice has  been  provided  in  conjunction  with  the  Federal  Government, 
the  original  office  being  in  the  United  States  Office  of  Education,  and 
later  in  the  office  of  the  Vocational  Rehabilitation  recently  established. 

The  services  originally  had  been  confined  largely,  during  those  years, 
to  the  provision  of  vocational  guidance,  vocational  training  and  assist- 
ance in  finding  employment  and  assistance  in  securing  artificial  appli- 
ances at  cost,  but  with  reimbursement  in  this  State  under  our  State 
law.  Since  the  enactment  of  the  Barden-La  Foilette  law  our  State 
rehabilitation  law  w^as  revised  and  amended  at  this  last  session  of  the 
legislature  by  the  passage  of  chapter  778  of  the  lawe  of  1944.  That  is 
the  New  York  State  rehabilitation  law.  Those  amendments  have 
been  put  into  effect  to  provide  more  adequate  vocational  rehabilitation 
services  to  physically  handicapped  persons  than  were  originally  pro- 
vided, and  also  to  inaugurate  a  program  of  physical  restoration  which 
we  did  not  include  in  our  previous  services,  that  program  including 
therapeutic  treatment,  medical  services,  surgery,  hospitalization,  and 
other  such  services  to  partially  remedy  or  entirely  correct  a  physical 
condition  v/hich  might  constitute  a  handicap  to  employment. 

Under  our  State  law  all  persons  who  have  a  physical  disability, 
whether  it  is  due  to  an  industrial  accident,  public  accident,  disease  or 
congenital  condition,  are  entitled  to  the  vocational  rehabilitation 
services  with  the  exception  of  those  who  are  aged  or  helpless  and  there- 
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fore  need  permanent  custodial  care,  or  persons  confined  in  mental 
institutions  or  penal  institutions,  or  the  epileptic  or  feeble-minded,  or 
persons  under  14  years  of  age.  In  other  words  the  services  are  pro- 
vided for  all  physically  handicapped  persons  who  are  employable,  the 
purpose  being  to  provide  them  with  vocational  guidance,  training, 
artificial  appliances  and  physical  restoration,  to  make  them  employ- 
able in  suitable  occupations. 

Under  our  present  State  law  the  duties  of  our  division  include  special 
training  courses  in  public  schools,  special  courses  in  private  or  com- 
mercial educational  institutions,  in  public  or  private  colleges,  or  with 
any  employer — that  is,  employment  training — and  assistance  in 
securing  suitable  employment,  the  furnishing  of  artificial  appliances, 
including  artificial  limbs  and  hearing  aids,  braces,  and  other  prosthetic 
appliances  which  may  be  necessary.  And,  as  I  have  mentioned, 
therapeutic  treatment,  corrective  surgery  and  hospitalization,  main- 
tenance while  receiving  training  up  to  but  not  exceeding  $15  per  week, 
and  transportation,  medical  examination  of  applicants  for  rehabilita- 
tion as  an  aid  in  determining  the  most  suitable  type  of  rehabilitation 
program,  and  employment  objective,  psychological,  intelligence,  and 
aptitude  tests  necessary  to  determine  the  most  suitable  rehabilitation 
program,  and  the  necessary  books  or  other  training  supplies  for  persons 
in  training;  assistance  in  securing  occupational  examinations  and 
licenses  which  will  enable  the  trainees  to  secure  employment  and  place- 
ment, tools  and  equipment. 

That  briefly  is  a  description  of  the  services  which  our  division  is  in  a 
position  to  render,  and,  as  the  gentleman  who  represented  the  commis- 
sion for  veterans  mentioned,  we  have  included  quite  a  number  of 
veterans  of  this  war  who  are  not  eligible  for  service  from  the  Veterans 
Association  in  our  program  during  this  past  year. 

The  division  rehabilitated  2,564  persons  during  the  12-month  period 
ending  June  30,  1944. 

The  Chairman.  What  percentage  of  those  who  apply  are  you  able 
to  care  for? 

Mr.  BoHLiN.  I  have  not  computed  the  exact  percentage,  but  we 
started  with  a  five  roll  of  6,757  persons  at  the  beginning  of  the  year. 
14,982  new  cases  were  reported  during  the  year.  Making  a  total 
enrollment  of  cases  of  21,739.  Of  that  number  2,564  were  rehabiU- 
tated  and  we  had  still  in  the  live  roll  at  the  end  of  the  year,  in  training 
or  other  status,  about  4,000. 

The  Chairman.  Of  course,  your  intake  rolls  get  bigger  all  the  time? 

Mr.  BoHLiN.  Yes,  that  is  right;  this  month,  at  the  beginning  of 
October,  the  hve  roll  had  increased,  from  4,000  to  something  over 
5,000  cases  actually  in  service.  If  the  committee  is  interested  in  the 
break-down  of  those  rehabilitations  according  to  disability,  age,  or 
other  information,  I  would  be  glad  to  give  it,  if  it  would  be  of  value. 

The  Chairman.  That  is  of  New  York  State? 

Mr.  BoHLiN.  For  the  State,  yes. 

The  Chairman.  I  think  we  have  it,  haven't  we? 

Mr.  Barker.  Yes. 

Mr.  Bohlin.  You  have  that. 

The  Chairman.  Could  you  in  New  York  State  take  care  of  all  of 
them  if  you  had  the  facilities?  Or  what  is  the  reason  that  you  cannot 
take  care  of  all  of  them  ?  Is  it  because  the  facihties  are  not  adaptable, 
or  what? 
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Air.  BoKLiN.  Well,  it  would  take  me  a  little  while  to  compute  the 
figures  and  bring  them  together  here,  but  of  the  number  referred  to 
us  there  was  a  certain  percentage,  not  a  large  one,  of  persons  whom 
we  could  not  possibly  locate.  Then  there  was  a  little  larger  percent- 
age who  were  not  considered  as  eligible  under  our  present  law  and 
pohcies.  Then  there  was  quite  a  larger  number  considered  not 
susceptible,  and  stUl  quite  a  number — -and  this  is  probably  more  true 
at  the  present  time  than  at  any  other  time  because  of  the  war  situa- 
tion— a  very  large  number  of  those  referred  to  us  were  reemployed 
and  on  the  job  by  the  time  they  were  brought  to  our  attention  or  we 
were  able  to  contact  those  persons. 

For  instance,  the  division  of  workmen's  compensation  of  the  State 
labor  department  refers  all  persons  injured  in  industry  who  might 
need  rehabilitation  service,  and  those  included  over  7,000  during  that 
time,  but  many  of  those  were  back  to  work.  That  is  more  true  at 
present  than  it  is  under  ordinary  circumstances.  Then  there  were 
some  who  said  they  did  not  need  the  services,  and  some  declined, 
and  there  was  a  small  number  who  had  died  by  the  time  the  cases  had 
been  referred  to  us  and  we  had  contacted  their  homes.  Those  are 
the  main  reasons  for  the  discrepancy  between  the  number  of  intake 
and  the  results. 

Mr.  Baeker.  Many  of  those  who  apphed  during  the  last  year 
your  agency  concluded  could  not  be  rehabilitated? 

Air.  BoHLix.  For  what  reason?  Alore  than  one  reason,  you  mean, 
or  several  reasons,  or  for  any  one  particular  reason? 

Air.  Barker.  First  teU  us  how  many  were  turned  down  by  the 
agency  because  they  concluded  that  they  could  not  be  rehabilitated. 

Air.  BoHLiN.  Well,  I  mentioned  some  of  the  reasons  for  their  turn- 
down a  moment  ago. 

Air.  Barker.  Can  you  tell  us  in  actual  figures?  I  think  you  said 
some  20,000  applied. 

Air.  BoHLiN.  That  is  right;  21,000. 

Air.  Barker.  About  how  many  of  those  20,000  or  21,000  did  you 
conclude  could  not  be  rehabihtated? 

Air.  BoHLiN.  There  were  665  considered  as  not  ehgible  for  dif- 
ferent reasons.  Now  they  might  have  been  included  in  this  group 
I  mentioned  that  were  not  eligible  either  because  they  were  under 
age  or  they  were  among  the  epileptics,  or  for  some  other  reason  they 
were  not  considered  as  ehgible  for  rehabilitation. 

Air.  Barker.  That  is  just  600,  I  beheve. 

Air.  BoHLix.  That  is  right. 

Air.  Barker.  And  vou  actually  rehabilitated  2,000;  is  that  right? 

Air.  BoHLiN.  2,564! 

Air.  Barker.  Altogether,  then,  that  takes  care  of  say  between 
3,000  and  4,000.  Now  why  was  it  not  possible  to  rehabilitate  the 
remainder? 

Air.  BoHLiN.  Don't  forget  that  we  stUl  have  a  large  number  of 
these  people  that  were  taken  in  during  the  year  as  new  cases,  that  are 
still  in  service,  because  our  training  programs  frequently  continued  for 
1,  2,  and  even  more  years.  I  am  only  citing  those  that  were  actually 
turned  away  for  some  one  of  these  various  reasons. 

The  difference  between  the  intake  and  the  number  rehabilitated 
does  not  represent  the  entire  load,  because  we  still  have  a  number  in 
training  or  who  are  receiving  some  other  service. 
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Mr.  Barker.  Do  you  have  any  other  figures  on  how  long  it  takes 
to  rehabihtate,  the  average? 

Mr.  BoHLiN.  I  have  not  computed  that  for  the  past  fiscal  year.  I 
did  have  a  report  for  a  previous  year,  but  I  do  not  have  that  with  me 
at  the  present  time.  That  showed  how  many  were  in  service  a  certain 
number  of  months  and  a  certain  number  of  years.  I  can  include  that 
for  this  year  in  the  statement  if  you  wish  it.     I  haven't  it  here. 

Mr.  Barker.  Have  you  a  statement  of  the  average  cost  to  rehabili- 
tate, per  person? 

Mr.  BoHLiN.  This  last  year,  the  last  12  months,  the  average  cost 
including  all  administrative  and  other  expenses  and  all  service  costs, 
was  $175.77.     The  previous  year  it  was  $159.26  average  cost. 

Those  2  years,  of  course,  are  much  lower  in  average  cost  than  pre- 
vious years,  when  it  used  to  be  between  $300  and  $500;  when  it  was 
more  difficult  to  place  and  we  used  longer  training  programs.  We  are 
using  much  shorter  and  more  intensive  training  programs  at  present. 

The  Chairman.  That  is  all,  Mr.  Bohlin,  and  we  are  very  glad  that 
you  were  able  to  be  here;  thank  you. 

Mr.  Bohlin.  And  I  thank  you. 

(Mr.  Bohlin  subsequently  submitted  the  following:) 

New  York  Stat?;  Education  Department, 

Division  of  Vocational  Rehabiliation, 

Albany,  October  11,  IQH- 
Mr.  Samuel  Barker, 

General  Counsel,  Subcommittee  to  Investigate  Aid  to  Physically  Handicapped, 
Committee  on  Labor,  House  of  Representatives,   Washington,  D.  C. 
Dear  Mr.  Barker:  In  accordance  with  your  request  of  October  4,  1944,  you 
will  find  attached  answers  to  the  questions  included  in  your  questionnaire.     I  hope 
you  will  find  these  adequate  and  satisfactory. 

The  written  report  on  the  services  rendered  by  our  division  which  I  promised 
the  committee  at  the  time  of  the  hearings  in  New  York  City  is  almost  completed 
and  will  be  mailed  within  a  few  days. 
Very  truly  yours, 

<  G.  Samuel  Bohlin,  Director. 

ANSWERS  TO  QUESTIONNAIRE  SUBMITTED  BY  SUBCOMMITTEE  TO  INVESTIGATE  AID  TO 
PHYSICALLY     HANDICAPPED 

1.  Question.  Is  a  record  kept  of  all  applications  for  service? 

Answer.  Yes;  a  record  is  retained  of  all  applications  for  service,  even  though 
it  is  evident  from  the  start  that  no  service  is  going  to  be  rendered. 

2.  Question.   Do  all  requests  for  service  become  a  part  of  the  live  roll? 
Answer.  The  majority,  but  not  all,  of  the  requests  for  service  become  a  part  of 

the  live  roll.  Every  case  referred  to  the  division  on  which  some  action,  such  as 
writing  a  letter  to  the  applicant,  sending  an  application  blank,  or  visiting  the  home, 
is  taken  is  included  in  the  live  roll  as  a  reported  case. 

3.  Question.  In  statistical  compilation,  how  much  emphasis  is  given,  respec- 
tively, to  applications  received,  live  case  load,  degree  of  service  given,  and  rehabili- 
tation's completed?     What  are  the  effects  of  this  emphasis  on  operating  policy? 

Answer.  In  compiling  statistical  information,  cases  are  classified  into  14 
different  categories  or  statuses.     These  statuses  are  as  follows: 

In-service  status- — Continued. 


Pre-service  status: 

0.  Reported. 

1.  Interviewed. 

2.  Plan  completed. 
In-service  status: 

3.  Medical  or  surgical  treatment 

4.  Appliance  authorized. 

5.  School  training. 

6.  Employment  training. 


7.  Other  training. 

8.  Ready    for    employment    after 

preparation. 

9.  Ready  for  employment  only. 

10.  Temporary  employment. 

11.  Rehabilitation  employment. 

12.  Training  interrupted. 

13.  Other  service  interrupted. 
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Each  supervisor  of  vocational  rehabilitation  completes  a  case-load  flow  sheet 
at  the  end  of  each  month  in  which  is  indicated  the  number  of  cases  in  each  of  the 
above  categories.  Emphasis  is  made  on  moving  the  cases  from  one  status  to  the 
other  as  rapidly  as  possible  for  the  purpose  of  providing  constructive  service  as 
soon  as  such  service  can  be  started.  The  main  emphasis  is  placed  on  the  ultimate 
goal  of  completing  the  service  to  the  point  where  the  client  is  in  satisfactory  em- 
ployment so  that  the  case  can  be  closed  as  rehabilitated.  The  supervisors  handling 
the  case  work  are  responsible  for  the  complete  service  to  the  individual  from 
reported  status  until  the  service  has  been  completed,  the  person  is  satisfactorily 
employed  and  can  be  considered  rehabilitated. 

4.  Question.  What  means,  if  any,  are  used  to  encourage  filing  of  applications  by 
or  for  persons  in  need  of  service? 

Answer.  The  industrial  commission  of  the  State  labor  department,  under  a 
provision  of  the  State  vocational  rehabilitation  law,  is  required  to  report  to  the 
division  of  vocational  rehabilitation  all  persons  who  have  physical  impairments 
resulting  from  compensable  industrial  accidents  who  may  be  in  need  of  vocational 
rehabilitation  service.  Daily  contact  is  maintained  between  the  division  of 
workmen's  compensation  and  the  division  of  vocational  rehabilitation  in  order 
to  facilitate  the  referral  of  all  such  cases. 

Under  another  provision  of  the  State  vocational  rehabilitation  law  the  State 
department  of  health  refers  all  cases  served  by  the  department  of  health  when 
there  is  an  indication  that  there  is  a  need  for  rehabilitation  service.  Further- 
more, the  State  department  of  health  has  responsibility  under  the  law  in  arranging 
with  hospitals,  physicians,  clinics,  nurses,  and  others  to  report  to  the  division  of 
vocational  rehabilitation  all  persons  who  might  be  in  need  of  service. 

Close  cooperation  is  maintained  with  the  bureau  of  physically  handicapped 
children  of  the  State  education  department,  which  bureau  refers  to  the  division 
all  clients  who  might  be  in  need  of  rehabilitation  service. 

In  accordance  with  a  written  agreement,  the  United  States  Emplo3^ment 
Service  refers  to  the  division  handicapped  persons  who  might  be  in  need  of  rehabili- 
tation service. 

In  addition,  supervisors  of  vocational  rehabilitation  and  the  district  supervisors 
responsible  for  administering  the  program  in  the  various  district  offices  of  the 
State  are  in  constant  contact  with  employers,  various  agencies  interested  in 
service  for  the  handicapped,  training  agencies,  as  well  as  individuals,  in  order  to 
arrange  for  referral  of  cases.  They  also  make  radio  appearances,  initiate  news- 
paper publicity,  and  appear  before  groups  to  speak  about  the  work  of  the  division. 

5.  Question.  Who  is  authorized  to  deny  a  request  for  service? 

Answer.  Each  supervisor  of  vocational  rehabilitation  is  authorized  to  determine 
whether  the  applicant  is  eligible  for  or  feasible  of  vocational  rehabilitation  and 
therefore  is  authorized  to  deny  a  request  for  service. 

6.  Question,  What  expert  information  is  routinely  utilized  in  reaching  such  a 
decision? 

Answer.  All  actions  taken  with  respect  to  individual  cases  are  based  upon  medi- 
cal reports  secured  from  physicians,  psychological,  aptitude,  and  intelligence 
tests,  either  administered  by  members  of  the  staff  or  secured  from  other  persons 
qualified  to  administer  and  score  such  tests,  and  all  personal  information  secured 
as  a  result  of  the  investigation  which  is  made  in  each  case.  All  this  information  is 
used  in  determining  whether  a  person  can  or  should  be  provided  with  service. 

7.  Question.  What  appeal,  if  any,  has  the  applicant  from  an  adverse  decision? 
What  expert  information  is  routinely  utilized  in  such  a  review? 

Answer.  Members  of  the  staff  of  the  division,  in  their  attempts  to  render  the 
most  constructive  service  which  can  be  rendered  the  individual  without  taking 
any  definite  or  arbitrary  stand  against  the  desires  of  the  individual,  have  succeeded 
in  "handling  all  cases  without  the  necessity  of  an  appeal.  Cases  which  develop 
unusually  difficult  problems  and  which  might  involve  interpretation  of  the  law  or 
the  question  of  policy  are  discussed  with  the  district  supervisor  in  charge  of  the 
district  office  and  occasionally,  if  necessary,  with  the  director  of  the  division,  every 
effort  being  made  in  this  manner  to  find  a  satisfactory  solution  to  the  problem  in 
order  to  render  the  most  effective  service.  Should  the  physically  handicapped 
client  feel  dissatisfied  with  any  decision  made  by  a  case  worker,  such  client  has  the 
right  to  appeal  to  the  district  supervisor  to  whom  the  case  worker  is  responsible 
and  also  the  right  to  appeal  further  to  the  director  of  the  division  and  to  the  com- 
missioner of  education.  In  case  of  an  appeal  the  information  indicated  in  answer 
to  question  6  would  be  utilized. 

8.  Question.  Please  supply  for  the  record  samples  of  all  printed  matter  pro- 
duced by  the  State  department  of  education  for  the  purpose  of  making  available 
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rehabilitation  known  or  better  understood  by  the  handicapped  or  by  agencies 
which  might  refer  them  for  service. 

Answer.  Up-to-date  printed  matter  is  not  available  at  the  present  time.  Re- 
vised literature  is  being  prepared  and  will  be  available  in  the  near  future.  At- 
tached is  a  copy  of  a  small  pamphlet  which  has  been  used  in  the  past  and  also  a 
copy  of  the  pamphlet  entitled  "A  Public  Service  for  Restoring  the  Handicapped 
to  Useful  Employment,"  issued  by  the  Office  of  Vocational  Rehabilitation  of  the 
Federal  Security  Agency,  which  is  used  to  some  extent  until  State-printed  material 
is  available. 

9.  Question.  In  rejecting  applications  for  service  to  what  extent  have  the  fol- 
lowing factors  conditioned  the  adverse  decision:  (a)  Low  educational  level? 
(b)   Initial  attitude  of  applicant?     (c)   Unusual  job  objective  desired  by  applicant? 

Answer,  (a)  Rejections  for  service  are  not  made  on  the  basis  of  lack  of  educa- 
tion. Every  effort  is  made  to  adjust  the  person  who  has  very  little  education 
to  the  type  of  work  in  which  he  can  be  employed  and  for  which  he  is  mentally 
equipped. 

(b)  The  initial  attitude  of  the  applicant  which  might  be  based  on  lack  of  knowl- 
edge of  the  intent  of  the  case  worker  or  a  suspicion  of  any  services  which  are  offered 
to  an  individual  without  charge  can  usually  be  corrected  by  a  careful  and  thorough 
explanation  of  the  services  which  are  available.  In  this  way  the  initial  attitude 
seldom  results  in  rejection  of  the  case.  However,  a  person  who  shows  no  initia- 
tive and  interest  in  helping  himself  or  one  who  is  uncooperative  cannot  be  forced 
into  accepting  services  which  are  available  to  him. 

(c)  The  selection  of  an  unusual  job  objective  by  the  applicant  would  not  neces- 
sarily result  in  rejection.  If  an  applicant  selects  an  entirely  unsuitable  job 
objective,  beyond  his  physical  or  mental  capacity,  such  selection  generally  can 
be  revised  by  careful  counseling  which  will  indicate  to  him  why  the  objective  is 
unsuitable  and  why  some  other  objective  would  be  more  satisfactory. 

10.  Question.  In  what  proportion  of  completed  rehabilitations  did  the  service 
consist  chieflj^  of  counseling  and  placement? 

Answer.  Of  the  2,564  cases  rehabilitated  in  the  fiscal  year  ending  June  30,  1944, 
909  were  rehabilitated  as  a  result  of  social  service,  counseling,  and  readjustment 
into  suitable  employment. 

11.  Question.  In  how  many. cases  has  education  or  training  at  professional 
levels  been  granted? 

Answer.  During  the  fiscal  year  ending  June  30,  1944,  21  cases  were  approved 
for  professional  training.  This  number  is  smaller  than  in  previous  years  because 
of  the  war.  During  the  year  27  cases  were  rehabilitated  as  a  result  of  professional 
training. 

12.  Question.  What  provisions  have  been  made  to  extend  the  present  working 
knowledge  of  supervisors  and  agents? 

Answer.  Staff  conferences  are  held  frequently  in  the  district  offices,  at  which 
matters  of  policy  are  discussed  and  problem  cases  are  considered.  The  director 
of  the  division,  during  his  regular  visits  to  the  district  offices,  meets  with  the  mem- 
bers of  the  staff  for  discussion  of  policies  and  procedures,  and  also  problem  cases. 
Staff  conferences  at  which  the  entire  staff  are  in  attendance  are  held  at  least 
annually. 

Literature  which  may  be  of  value  in  training  the  staff  workers  is  secured  by  the 
administrative  office  and  forwarded  to  the  district  offices.  Instruction  letters  are 
also  distributed  which  call  attention  to  developments  in  the  field  of  vocational 
rehabilitation  which  may  improve  the  working  knowledge  of  the  case  workers. 


New  York  State  Education  Department, 

Division  of  Vocational  Rehabilitation, 

Albany,  October  11,  1944. 
Hon.  Augustine  B.  Kelley,  „     rr      .• 

Chairman  of  Subcommittee  to  Investigate  Aid  to  Physically  Handicapped, 
Committee  on  Labor, 

House  of  Representatives,  Washington,  D.  C. 
Dear  Mr  Kelley:  In  accordance  with  your  verbal  request,  made  at  the  time 
of  the  hearings  in  New  York  City  held  by  the  subcommittee  of  which  you  are 
chairman,  the  following  information  is  submitted  as  a  report  on  the  services 
rendered  to  physically  handicapped  persons  in  the  State  of  New  York  by  the 
division  of  vocational  rehabilitation  of  the  State  education  department. 
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Vocational  rehabilitation  services  for  physically  handicapped  persons  have  been 
available  to  such  individuals  since  the  enactment  by  the  State  legislature  of 
chapter  760  of  the  Laws  of  1920.  From  that  date  until  1943  the  program  of 
vocational  rehabilitation  was  carried  on  in  this  State  in  cooperation  with  the 
vocational  rehabilitation  office  of  the  United  States  Office  of  Education.  Since 
the  enactment  by  Congress  of  Public  Law  113  (Barden-LaFoUette  amendments) 
the  program  has  been  continued  in  cooperation  with  the  newly  created  United 
States  Office  of  Vocational  Rehabilitation,  under  the  provisions  of  that  act. 

On  April  13,  1944,  the  Governor  approved  several  amendments  to  the  State 
rehabilitation  law,  which  became  chapter  778  of  the  Laws  of  1944  and  constitute 
article  47  of  the  State  education  law.  These  amendments  to  the  State  law  were 
enacted  in  order  to  expand  the  services  available  to  physically  handicapped 
persons,  in  accordance  with  the  provisions  of  the  Barden-LaFollette  Act,  and  in 
order  to  provide  physical  restoration  services  as  a  part  of  the  program. 

Under  the  State  rehabilitation  law  a  physically  handicapped  person  is  defined 
as  "any  person  who,  by  reason  of  a  physical  defect  or  infirmity,  whether  congenital 
or  acquired  by  accident,  injury,  or  disease,  is  or  may  be  expected  to  be  totally  or 
partially  incapacitated  for  remunerative  occupation."  In  accordance  with  this 
provision  services  are  rendered  to  persons  whose  disabilities  have  originated  either 
from  industrial  accidents,  public  accidents,  diseases,  or  congenital  defects.  Serv- 
ices have  been,  and  are  being,  rendered  persons  with  all  types  of  orthopedic 
disabilities,  including  amputations,  persons  who  are  hard  of  hearing  or  deaf, 
those  with  vision  defects,  cardiac  conditions,  arrested  tuberculosis,  and  other 
conditions  which  constitute  a  vocational  or  employment  handicap. 

Under  the  provisions  of  the  State  rehabilitation  law,  services  cannot  be  rendered 
to:  (1)  Aged  or  helpless  persons  requiring  permanent  or  custodial  care;  (2)  A 
person  in  a  State  mental  institution  or  confined  in  any  corrective  or  penal  insti- 
tution; (3)  Epileptic  or  feeble-minded  persons  or  to  any  person  who,  in  the  judg- 
ment of  the  commissioner  of  education,  may  not  be  susceptible  of  rehabilitation; 
(4)   Persons  under  14  years  of  age. 

Under  the  terms  of  the  State  law,  services  to  blind  persons  are  not  rendered 
by  the  division  of  vocational  rehabilitation  but  are  provided  by  the  State  com- 
mission for  the  blind,  bureau  of  services  for  the  blind,  of  the  State  department  of 
social  welfare. 

In  January  1944  a  new  State  plan  of  administration  of  the  program  of  vocational 
rehabilitation,  in  accordance  with  the  Barden-LaFollette  amendments,  was 
approved  by  the  United  States  Office  of  Vocational  Rehabilitation.  Commencing 
April  1,  1944,  the  State  legislature  has  made  available  an  increased  appropriation 
of  State  funds,  to  be  matched  by  Federal  funds,  for  the  expansion  of  services  to 
eligible  and  feasible  physically  handicapped  clients.  Also  efl'ective  April  1,  1944, 
a  number  of  new  positions  were  created  which  has  permitted  considerable  expan- 
sion of  the  staff  of  the  division  of  vocational  rehabilitation  of  the  State  education 
department.  As  a  result,  the  staff  has  been  augmented  in  all  of  its  district  offices. 
District  offices  are  located  in  New  York  City,  Albany,  Syracuse,  Rochester,  and 
Buffalo.  In  addition,  two  new  local  offices  have  been  established,  one  in  Pough- 
keepsie  and  one  in  Malone.  From  these  district  and  local  offices  the  staff  of  the 
division  covers  all  counties  in  the  State. 

The  State  rehabilitation  law  includes  an  amendment  to  the  workmen's  com- 
pensation law  which  provides  a  fund  called  the  State  vocational  rehabilitation 
fund  from  which  are  paid  the  costs  of  services  to  persons  who  have  physical 
impairments  resulting  from  compensable  industrial  accidents.  In  accordance 
with  provisions  of  the  law  and  an  argeement  drawn  up  between  the  education 
department  and  the  industrial  commission,  close  cooperation  is  maintained  be- 
tween the  two  departments  for  the  referral  and  the  rendering  of  service  to  persons 
who  have  been  disabled  by  industrial  accidents. 

During  the  year  ending  June  30,  1944,  the  division  of  workmen's  compensation 
referred  7,273  persons,  of  which  446  were  rehabilitated.  Three  hundred  and 
thirty-nine  lump-sum  or  advance  award  applications  were  investigated  and 
reported  to  the  industrial  commission,  the  total  amount  requested  being  $385,- 
415.08.  Two  hundred  and  twenty-nine  investigations  and  reports  were  made  of 
applications  for  compromise  settlement,  representing  $656,957.96. 

Close  cooperation  is  also  maintained  between  the  division  of  vocational  reha- 
bilitation, the  State  department  of  health,  and  the  bureau  of  physically  handi- 
capped children  of  the  education  department  for  the  referral  of  persons  who  are 
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rendered  service  by  these  organizations,  thus  maintaining  a  continued  service 
after  physical  reconstruction  and  special  education  have  been  provided  in  order 
to  assure  those  persons  a  service  which  will  equip  them  for  remunerative  emplov- 
ment.  '^    •' 

The  services  which  the  division  renders  can  best  be  illustrated  by  the  following 
quotation  from  the  Stale  rehabilitation  law  (ch.  778,  laws  of  1944  art  47  of  the 
education  law)  which  indicates  the  duties  of  the  department  of  education- 

|lt  shall  be  the  duty  of  the  department  of  education: 

"1.  To  rehabihtate  persons  14  years  of  age  or  older  needing  and  susceptible 
of  rehabihtation  for  remunerative  occupations. 

"2.  To  provide  that  all  physically  handicapped  persons  reported  to  it  or  making 
appHcation  to  it  shall  be  promptly  contacted  by  its  representative  who  shall  make 
a  thorough  investigation  for  the  purpose  of  determining  whether  the  person  is 
eligible  and  susceptible  of  rehabilitation.  Any  person  found  eligible  and  suscepti- 
ble shall  be  acquainted  with  the  rehabilitation  facilities  offeied  by  the  State  and 
the  benefits  of  entering  upon  remunerative  work  at  an  early  date.  Any  person 
who  chooses  to  take  advantage  of  the  rehabihtation  facilities  shall  be  registered 
with  the  department  and  a  record  kept  of  every  such  person  and  the  measures 
taken  for  his  rehabilitation.  The  education  department  shall  proffer  to  any  such 
person  counsel  regarding  the  selection  of  a  suitable  vocation  and  an  appropriate 
course  of  i,raining  or  other  rehabilitation  program,  and  shall  inLiace  definite 
plans  for  beginning  rehabihtation  as  soon  as  the  physical  condition  of  the  person 
permits. 

"3.  To  arrange  for  special  training  courses  in  the  public  schools  in  the  State, 
in  selected  occupations  for  physically  handicapped  persons. 

''4.  To  arrange  with  any  private  or  commercial  educational  institution  for 
training  courses  in  selected  occupations  for  physicaUy  handicapped  persons. 

"5.  To  arrange  with  any  public  or  private  establishment  or  any  employer  for 
training  courses  in  selected  occupations  of  physically  handicapped  persons. 

"6.  To  arrange  for  social  service  for  the  visting  of  physically  handicapped  per- 
sons and  of  their  families  in  their  homes  during  the  period  of  treatment  and  train- 
ing and  after  its  completion,  to  give  advice  regarding  any  matter  that  may  affect 
rehabilitation. 

"7.  To  aid  physically  handicapped  persons  in  securing  such  employment  as  will 
be  suitable  to  their  condition. 

"8.  To  procure  and  furnish  to  physically  handicapped  persons  artificial  limbs 
or  other  orthopedic  and  prosthetic  appliances  when  such  appliances  will  enable 
such  persons  to  secure  suitable  employment,  but  only  when  such  appliances  cannot 
be  otherwise  provided. 

"9.  To  provide  such  therapeutic  treatment,  corrective  surgery,  and  hospitaliza- 
tion as  may  be  necessary  to  correct  or  substantially  modify  a  physical  condition 
which  is  static  and  constitutes  a  substantial  handicap  to  employment,  provided 
the  condition  is  of  such  a  nature  that  such  correction  or  modification  should  elimi- 
nate or  substantially  reduce  the  handicap  within  a  reasonable  length  of  time, 
except  persons  who  are  entitled  to  such  services  under  the  workmen's  compensa- 
tion law.  Necessary  hospitalization  in  no  case  to  exceed  90  days,  in  connection 
with  surgery  or  treatment  specified  in  this  subdivision. 

"10.  To  provide  maintenance  not  to  exceed  $15  per  week  and  transportation 
for  physically  handicapped  persons  while  undergoing  vocational  rehabilitation, 
except  persons  entitled  to  maintenance  under  the  compensation  law. 

"11.  To  provide  medical  examinations  of  applicants  for  vocational  rehabilita- 
tion as  an  aid  in  determining  the  most  suitable  type  of  rehabilitation  program 
and  employment  objective. 

"12.  To  provide  psychological,  intelligence,  and  aptitude  tests  when  necessary 
to  determine  the  most  suitable  rehabilitation  program  or  employment  objective. 

"13.  To  provide  necessary  books  and  other  training  supplies  for  persons  in 
training,  as  well  as  tools  and  placement  equipment  and  occupational  examinations 
and  licenses  which  will  enable  trainees  to  secure  suitable  employment  in  the  objec- 
tive for  which  training  has  been  provided. 

"14.  To  make  surveys  with  the  cooperation  of  the  industrial  commission  and 
the  department  of  health,  to  ascertain  the  number  and  conditions  of  physically 
handicapped  persons  within  the  State. 

"15.  To  make  such  studies  as  may  be  helpful  for  the  operation  of  this  act. 
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"  16.  To  cooperate  with  any  department  of  the  government  of  the  State  of  New 
York  or  with  any  county  or  other  municipal  authorities  within  the  State,  or  with 
any  private  agency,  in  the  operation  of  this  act." 

During  the  fiscal  year  ending  June  30,  1944,  the  division  of  vocational  rehabili- 
tation closed  as  rehabilitated  2,564  cases,  of  which  1,694,  or  66.1  percent,  secured 
employment  connected  with  the  war  effort.  Of  this  number,  2,031  were  men  and 
533  were  women;  1,034  were  married,  1,033  had  dependents,  and  446  were  com- 
pensation cases.  Their  average  age  was  31  years,  and  their  average  weekly  wage 
when  rehabilitated  was  $32.61.  The  per  capita  cost  of  accomplishing  their  re- 
habilitation was  $175.77.  One  thousand  two  hundred  and  ninety-four  received 
training  in  trade,  technical,  commercial,  and  professional  schools,  and  311  were 
trained  in  employment.  Fourteen  were  trained  for  agriculture,  417  for  commer- 
cial work,  763  for  industry,  15  for  personal  service,  26  for  professional,  and  69  for 
technical  occupations. 

Nine  hundred  and  fifty-nine  were  rehabilitated  by  social  service  and  employ- 
ment readjustments.  Eighty  of  the  group  were  established  in  business  for  them- 
selves. Classified  by  country  of  birth,  2,098  were  American-born  and  466  were 
of  foreign  birth.  The  disability  of  505  was  incurred  in  employment,  399  were 
disabled  by  other  accidents,  and  528  by  congenital  defects;  161  were  infantile 
paralysis  cases;  923  had  been  handicapped  by  other  diseases;  and  43  had  been 
injured  in  military  or  naval  service. 

During  the  year,  250  cases  of  veterans  of  this  war  were  rehabilitated.  On 
July  1,  1944,  500  veterans  were  included  in  the  live  roll. 

At  the  close  of  the  year  the  division  had  under  care  3,635  active  cases,  of  which 
2,380  were  under  advisement,  43  were  being  provided  artificial  appliances,  medical 
and  surgical  treatment,  584  were  in  training,  221  were  in  employment  awaiting 
closure,  31  were  in  temporary  employment,  and  there  were  376  cases  prepared 
but  not  placed. 

Maintenance  from  State  appropriated  funds  was  granted  to  537  and  maintenance 
from  the  insurance  fund  was  provided  for  88  compensation  cases.  Therapeutic 
treatment  was  secured  for  6  persons,  and  artificial  appliances  were  furnished  to 
505  at  a  cost  of  $9,936.28.  Some  of  the  appliances  were  secured  without  cost  to 
the  division. 


Age,  education,  and  disability  of  the  physically  handicapped  persons  rehabilitated 

during  the  year 


Under  21___ 

21  to  29 

30  to  41 

42  to  59 

60  and  over. 


605 
691 
613 
573 
82 


Total 2,564 

EDUCATION 

None 18 

Grades  1  to  6 230 

Grades  7  to  9 908 

Grades  10  to  12 889 

High-school  graduate 297 

Higher  education 222 


Total 2,564 


DISABILITY 

Arm 133 

Hand _..  159 

Leg 258 

Foot 61 

Arm  and  leg 31 

Back 144 

Head 15 

Hip 27 

Multiple 453 

Vision 88 

1  eye 498 

Deaf 27 

Deaf  mute 14 

Hard  of  hearing 125 

Cardiac 150 

Tuberculosis 186 

Other 195 


Total 2,564 

The  period  of  time  during  which  the  rehabilitated  cases  remained  in  service 

varied  in  accordance  with  the  needs  of  the  individual  case.     The  shortest  period 

of  time  in  service  was  1  month,  the  longest  95  months,  and  the  average  8.5  months. 

The  shortest  period  of  training  was  1  month,  the  longest  40  months,  and  the 

average  4.3  months. 

Yours  very  truly, 

G.  S.  BoHLiN,  Director. 
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TESTIMONY     OF    HOLLAND    HUDSON,     SECRETARY,     NATIONAL 
COUNCIL  ON  REHABILITATION 

Mr.  Hudson.  My  name  is  Holland  Hudson,  and  I  was  invited  as 
the  secretary  of  the  National  Council  on  Rehabilitation.  The 
council  is  an  affiliation  of  national  voluntary  agencies  formed  in 
1942  chiefly  for  the  purpose  of  enabling  its  member  agencies  to 
exchange  information  on  the  subject  of  rehabilitation. 

You  have  already  called  the  representatives  of  a  number  of  these 
agencies,  and  probably  the  testimony  of  those  executives,  who  have  a 
first-hand  acquaintance  with  the  particular  field  of  disability  which 
they  serve,  will  serve  your  purposes  better  than  that  of  the  secretary. 

The  council  was  brought  into  being  by  the  anxiety  of  member 
agencies  concerning  improvement  of  the  available  facilities  for  re- 
habilitation. Since  its  organization,  however,  much  of  the  effort  of 
the  council  has  been  directed  to  self-searching,  to  finding  out  first 
what  we  meant  by  rehabilitation.  We  agreed  at  length  on  a  defini- 
tion which  seemed  to  be  applicable  to  all  of  the  forms  of  rehabilitation 
in  which  the  delegates  and  their  members  were  interested.  It  is 
very  brief.  As  adopted  and  as  it  appears  in  the  Constitution,  it 
defines  rehabilitation  as  "the  restoration  of  the  handicapped  to  the 
fullest  physical,  mental,  social,  vocational  and  economic  usefulness  of 
which  they  are  capable." 

As  you  know,  that  was  adopted  before  the  passage  of  the  Barden 
bill,  and  it  deliberately  contemplated  the  inclusion  of  persons  with  a 
history  of  mental  illness  as  well  as  the  physically  handicapped. 

I  wonder  if  this  statement  does  not  cover  the  lines  which  you  had 
in  mind,  or  had  you  some  special  line  on  which  you  wanted  to  ask  for 
some  information  from  the  council? 

Mr.  Barker.  I  wonder  if  you  would  tell  us  what  your  council 
thinks  the  Federal  Government  should  do  to  fit  the  physically  handi- 
capped, in  addition  to  the  present  legislation? 

Mr.  Hudson.  I  am  in  some  doubt  as  to  whether  the  membership 
of  the  council  is  altogether  of  one  mind  on  that.  Our  experience 
differs  according  to  the  disability  involved,  and,  in  many  cases,  ac- 
cording to  the  State  agencies  and  their  personnel  with  whom  we  have 
had  contact.  Vocational  rehabilitation  service,  as  you  know,  varies 
tremendously  from  State  to  State.  Some  of  the  minor  things  on 
which  many  of  us  seem  to  be  united  are:  in  seeking  continususly  for 
more  information  about  the  meaning  of  the  Federal  Act  and  the 
nature  of  the  State  legislation  and  the  State  regulations  pursuant 
to  that  act. 

Thus  far  but  one  State,  Ohio,  has  published  its  plan,  and  its  revised 
regulations.  We  are  still  waiting  for  the  other  47  States.  We  hope 
they  will  come  along  in  time.  It  is  of  considerable  assistance  in 
referring  cases  to  the  official  agencies  to  know  precisely  what  they 
will  and  will  not  undertake,  what  application  is  foredoomed  to  denial 
and  which  the  handicapped  are  definitely  eligible  and,  according  to 
State  regulations,  feasible  for  vocational  rehabilitation.  Is  that  the 
type  of  information  which  you  ask? 

We  are  seeking,  ourselves,  to  establish  standards  for  personnel. 
Many  of  us  employ  case  workers,  or  our  affiliations  do  so,  and  we  are 
seeking  a  set  of  qualifications  which  will  produce  a  higher  type  of 
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case  work  than  we  have  accomplished  in  the  past,  because  rehabili- 
tation is  so  much  a  matter  of  case  work. 

We  have  seen  in  the  Federal  plans,  and  we  hope  we  are  going  to 
see  in  more  of  the  States,  a  further  consultation  of  physicians  and 
other  qualified  experts  on  some  of  the  collateral  technical  problems 
of  rehabilitation,  such  as  workers  in  social  welfare.  We  do  not  loiow 
what  the  States  are  going  to  do  on  that,  excepting  in  a  few  areas. 

These  are  some  of  the  things  possibly  that  the  Congress  can  clarify, 
and  I  think  they  are  matters  in  which  most  of  the  member  organiza- 
tions are  interested. 

The  Chairman.  We  thank  you,  Mr.  Hudson. 

Is  there  anyone  here  representing  the  Federation  of  Protestant 
Welfare  Agencies? 

(No  response.) 

The  Chairman.  That  concludes  our  hearings  for  today.  The 
comjnittee  will  stand  adjourned  until  10  o'clock  tomorrow  morning. 

(Adjourned  at  5.30  p.  m.  to  Tuesday,  October  3,  1944,  at  10  a.  m.) 


INVESTIGATION  OF  AID  TO  THE  PHYSICALLY 
HANDICAPPED 


TUESDAY,   OCTOBER  3,    1944 

House  of  Representatives, 

Committee  on  Labor, 
Subcommittee  to  Investigate  Aid  to  the 

Physically  Handicapped, 

New  York  City,  N.  Y. 
,    The  subcommittee  met  in  room  110  of  the  United?  States  Court- 
house, Foley  Square,  New  York  City,  on  Tuesday,  October  3,  1944  at 
10  a.  m.,  pursuant  to  call  of  the  chairman,  Hon.  Augustine  B.  Kelley, 
presiding. 

Present:  Hon.  Augustine  B.  Kelley  of  Pennsylvania;  Hon.  Joseph 
Clark  Baldwin  of  New  York;  Hon.  James  H.  Fay,  of  New  York; 
Samuel  Barker,  Esq.,  general  counsel. 

The  Chairman.  The  meeting  will  please  be  in  order. 

TESTIMONY  OF  MISS  HELEN  KELLER 

(Miss  Helen  Keller  appeared  before  the  committee,  and  her  remarks 
were  stated  to  the  committee  through  Miss  Polly  Thomson.) 

Miss  Thomson.  I  am  going  to  repeat  for  Miss  Keller,  in  case  that 
you  do  not  understand  what  she  says. 

Miss  Helen  Keller.  Gentlemen,  nothing  could  please  me  more 
than  to  be  here  this  morning.  Because  I  want  to  request  you  again 
to  consider  a  handicap  allowance  for  the  blind.  Fully  I  endorse  it  as 
expressing  the  best  thought  of  our  day  concerning  the  needs  and  the 
difficulties  of  those  who  cannot  see.  You  will  I  am  sure  be  favorably 
disposed  to  this  constructive  effort. 

As  Mr.  Irwin  has  so  clearly  shown  in  his  testimony  before  your 
committee  at  its  hearings  in  Washington,  the  Social  Security  Act  has 
not  provided  sufficiently  for  the  particular  needs  of  the  poorer  blind, 
or  taken  into  account  their  severe  curtailments  in  bread  winning 
opportunities  and  personal  liberties.  As  a  result  they  must  incur 
unaided  peculiar  expenses  which  a  lack  of  sight  entails.  As  a  result 
they  must  pay  for  a  guide  or  a  reader,  at  the  sacrifice  of  other  precious 
necessaries.     Most  of  them  cannot  afford  Braille  writers  or  typewriters. 

Can  you  imagine  yourself  in  the  dark,  unable  to  send  a  written 
message  to  a  son  or  a  brother  overseas,  or  to  a  friend  at  home?  There 
are  two  groups  of  the  blind  who  should  have  an  adequate  handicap 
allowance  and  for  whom  I  especially  plead.  One  is  the  colored  blind. 
In  my  travels  across  this  continent  I  have  visited  some  of  the  shabby 
school  buildings  and  witnessed  their  pathetic  struggle  against  want. 
I  have  been  shocked  at  the  meagerness  of  their  education,  the  lack  of 
proper  medical  care,  and  the  discrimination  which  limits  their  em- 

453 


454  AID   TO   THE   PHYSICALLY   HANDICAPPED 

ployment  chances.  I  feel  it  a  disgrace  in  ttis  great  wealthy  land, 
boasting  of  freedom  for  everyone,  that  such  injustice  should  exist  to 
men  and  women  of  a  different  race^ — and  blind  at  that. 

It  is  imperative  that  the  colored  people  without  sight  should  be 
granted  financial  aid.  They  must  have  human  dignity  and  courage 
in  the  face  of  terrible  obstacles. 

The  other  group,  the  deaf-blind,  is  small  but  heartbreaking  to  con- 
template. They  are  tragically  isolated,  and  it  is  difficult  to  arouse 
enough  interest  to  soften  their  fate.  They  are  so  scattered  it  is  hard 
to  find  out  how  many  there  are.  Even  if  the  deaf-blind  are  taught, 
how  seldom  anyone  offers  to  entertain  them  or  gladden  them  with 
pleasant  companionship. 

In  every  State  there  are  agencies  trained  and  willing  to  help  the 
blind  in  their  financial  problems,  but  not  one  has  been  organized  to 
rehabilitate  the  loneliest  people  on  earth,  those  without  sight  or  hear- 
ing. They  have  no  funds  to  buy  little  advantages  or  enjoyments  that 
would  bring  sunshine  into  their  double  dungeon,  darkness  and  silence. 
Gentlemen,  if  we  in  this  country  are  not  to  be  haunted  by  remorse 
and' shame,  with  all  our  blessings  while  they  have  nothing,  a  definite 
effort  must  be  started  to  raise  them  from  ultimate  disaster,  to  life's 
goodness  and  friendships  and  consolation.  What  I  ask  of  you  is  to 
use  your  influence  to  revise  the  Social  Security  Act  so  that  it  might 
minister  generously  to  the  hardest  pressed  and  least  cared  for  among 
my  blind  fellows.  If  you  do,  the  sight  and  liberty  you  enjoy  will  be 
all  the  sweeter  to  you.     I  thank  you. 

The  Chairman.  The  purpose  of  our  investigation  and  study  is  to 
determine  a  national  policy  for  all  physically  handicapped.  Have  you 
any  idea,  Miss  Keller,  what  position  the  Federal  Government  should 
take  with  reference  to  the  physically  handicapped? 

Miss  Keller.  The  Government  should  take  measures  in  coopera- 
tion with  the  States  to  ensure  an  allowance  for  each  handicap  group 
in  proportion  to  the  handicap,  its  acjbual  resources  and  the  handicap  it 
must  encounter. 

The  Chairman.  We  are  particularly  interested  in  restoration  and 
rehabilitation. 

Miss  Keller.  Oh,  yes.  The  handicapped  should  have  a  pension, 
in  order  to  give  them  an  incentive  to  work  and  save  and  purchase 
what  they  must  have  in  order  to  overcome  their  limitations. 

The  Chairman.  You  suggest  that  the  Federal  Government  give 
aid  to  the  States? 

Miss  Keller.  Yes;  on  a  50-50  basis,  as  in  the  Social  Security  Act. 
We  are  simply  broadening  the  scope  of  the  act.  So  that  the  poorer 
blind  will  become  more  truly  self-supporting. 

The  Chairman.  You  said  a  moment  ago  that  there  were  many 
blind  who  are  not  known,  I  think. 

Miss  Keller.  The  deaf-blind.  They  have  not  been  provided  with 
an  agency  to  rehabilitate  them,  and  naturally  their  earning  power  is 
of  the  lowest. 

The  Chairman.  Do  you  have  any  suggestion  as  to  how  one  could 
get  a  census  of  these  people? 

Miss  Keller.  Of  course  it  requires  a  person  who  can  command 
confidence  and  can  fight  his  way  into  the  homes  where  he  hears  of 
it — like  a  field  officer.     Nothing  would  please  me  more  than  to  have 
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Mr.  Salmon  of  the  Brooklyn  Industrial  Home  imdertake  that  delicate 
and  difficult  job,  if  he  will. 

Congressman  Baldwin.  Here  in  New  York  City  every  child  when 
entering  a  school  is  physically  examined,  and  we  pick  up  a  great  many 
of  them  that  way.  Most  of  them  I  think  in  New  York.  When  they 
become  of  school  age  they  have  to  report. 

Miss  Keller.  The  deaf-blind  do  not  go  to  school  They  go  to  the 
school  for  the  blind  and  they  won't  take  them,  and  the  school  for  the 
deaf  won't  take  them.  The  schools  for  the  blind  do  not  take  the 
deaf  and  the  schools  for  the  deaf  do  not  take  the  blind  It  means  that 
they  should  have  individual  teachers  who  would  teach  one  or  two  at  a 
time  but  no  more.  That  would  give  them  the  special  attention  that 
they  need.  No  two  deaf-blind  persons  are  alike,  either  in  capabilities 
or  age  or  environment. 

I  feel  that  the  American  Foundation  for  the  Blind  should  help 
investigate  those  eases  since  it  can  give  authority  to  the  statements. 

The  Chairman.  Do  you  have  any  idea  how  many  deaf-blind  there 
are? 

Miss  Keller.  No.  I  can  only  take  what  I  am  told.  It  has  been 
guessed  2,300  altogether.  But  nothing  has  been  properly  verified  as 
far  as  I  know.  So  you  see  how  imperatively  we  need  a  census  and  a 
field  observer  with  tact  and  the  right  approach,  to  visit  the  deaf- 
blind  and  their  families. 

Mr.  Barker.  Would  you  comment  on  the  need  for  a  Federal  agency 
for  all  physically  handicapped? 

Miss  Keller.  While  a  Federal  agency  is  very  important,  it  remains 
that  there  must  be  an  agency  in  each  State  which  knows  the  handi- 
capped personally,  and  the  localities  where  they  live,  and  can  help 
them  to  solve  their  particular  problems. 

Congressman  Baldwin.  That  would  be  organized  with  a  Federal 
agency  in  each  State,  could  it  not? 

The  Chairman.  That  is  what  Miss  Keller  suggested. 

Congressman  Baldwin.  Either  that  or  a  State  agency. 

The  Chairman.  The  Federal  Government,  she  says,  should  do  it 
with  the  States  on  a  50-50  basis. 

Miss  Keller.  We  are  only  asking  for  an  extension  of  the  act  and 
an  increase  in  the  allowance  that  will  keep  the  poorer  blind  above  the 
mere  subsistence  level  and  help  them  to  save. 

Congressman  Baldwin.  Of  course  you  run  into  what  I  feel  is  one 
of  the  great  problems  of  a  Federal  agency,  and  that  is  that  the  cost  in 
each  State  varies.  A  pension  in  New  York  City  for  a  blind  or  physi- 
cally handicapped  person  would  have  to  be  much  more  than  in  a 
city  in  Montana,  for  instance.  That  is  why  the  States  themselves 
have  to  handle  a  great  deal  of  it. 

Miss  Keller.  They  are  local  problems,  as  I  am  telling  you,  and 
the  State  agency  knows  the  handicapped  in  each  case  and  the  local 
needs. 

The  Chairman.  We  have  not  any  more  questions,  but  the  com- 
mittee and  I  personally  wish  to  thank  you  for  coming  here  to  tell  us 
your  story  and  to  give  us  your  ideas.  We  appreciate  it  very  much. 
You  have  contributed  a  great  deal  to  our  work. 

Miss  Keller.  I  was  very  happy  to  come  and  am  glad  to  be  here. 
It  will  be  the  happiest  day  of  my  life  when  the  poor  blind  and  the  deaf 
finally  come  into  their  own. 
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TESTIMONY  OF  DR.   L.  HOLLAND  WHITNEY,  MEDICAL  AND  EM- 
PLOYEE SERVICE  DIRECTOR.  SPERRY  GYROSCOPE  CO. 

Dr.  Whitney.  I  am  medical  and  employee  service  director  of  the 
Sperry  Gyroscope  Co. 

First  of  all  as  a  matter  of  record  I  might  say  that  I  represent  a  war 
industry  engaged  in  the  manufacture  of  precision  instruments.  A 
short  time  before  Pearl  Harbor  we  employed  less  than  3,000  people. 
Because  of  the  urgent  demand  for  the  equipment  we  manufacture  it 
was  necessary  for  us  to  expand,  or  as  one  gentleman  in  our  company 
has  put  it,  to  explode  to  the  size  of  our  maximum  of  32,000  employees. 
That  was  the  peak  in  number  of  our  employees,  which  was  in  July 
1943.     At  the  present  time  we  have  in  the  vicinity  of  25,000  employees. 

Obviously  this  expansion  has  meant  that  it  was  necessary  for  us  to 
employ  many  thousands  of  people,  and  with  the  shortage  of  manpower 
our  selectivity  of  these  individuals  necessarily  became  less  fine.  We 
have  employed  up  to  the  present  time  several  hundred  so-called  physi- 
cally disabled  individuals.  In  one  plant  where  we  have  approxi- 
mately 10,000  employees  we  have  in  1  year's  time,  from  June  of  1943 
to  June  of  1944,  employed  approximately  200  physically  disabled 
people.  This  number  represents  a  large  percentage  of  all  the  physi- 
cally disabled  individuals  that  have  applied  to  our  company  for  work. 

I  can  illustrate  that  by  saying  that  our  medical  rejection  rate  of 
apphcants  for  employment  is  consistently  less  than  1  percent.  Up  to 
the  present  time  we  have  handled  these  individuals  who  have  physi- 
cal handicaps  in  an  individual  manner.  In  other  words  by  coopera- 
tion between  the  employment  division,  the  safety  division,  and  medi- 
cal division,  we  have  attempted  to  place  them  where  they  were  able 
to  perform  efficiently  with  safety  to  themselves  and  to  others. 

In  a  broad  sense  our  policy  has  been  that  we  ask  ourselves  the  ques- 
tion whether  or  not  these  individuals  could  work  without  danger  to 
themselves  and  without  danger  to  others,  or  without  danger  to  com- 
pany property;  and  if  we  were  able  to  answer  these  questions  in  the 
affirmative  we  have  employed  them  and  placed  them  according  to 
their  physical  capacities. 

As  I  said  before,  we  have  not  had  any  scientific  plan  of  approach  to 
this,  but  at  the  present  time  we  are  engaged  in  making  a  physical 
demands  study  of  all  the  jobs  within  our  company.  In  that  work  we 
have  been  very  generously  assisted,  and  several  of  our  people  have 
been  trained  by  representatives  of  the  War  Manpower  Commission 
who  have  made  a  very  comprehensive  study  of  the  problem.  At  the 
present  time  we  are  making  this  physical  demands  study,  and  when 
that  is  completed  we  hope  to  fit  that  into  the  physical  capacity  study 
which  we  will  provide  thi'ough  our  medical  department,  we  will  then 
work  out  a  scientific  placement  for  physically  disabled  people. 

Mr.  Depew  is  here  with  me,  and  he  is  the  person  who  has  done 
most  of  the  work  in  compiling  and  working  out  the  details  of  our 
physical  demands  study;  he  has  brought  a  chart  along  with  him 
which  is  interesting  if  you  care  to  have  him  demonstrate  that. 

The  Chairman.  Yes. 

Dr.  Whitney.  He  is  Thomas  Nelson  Depew,  personnel  rating 
supervisor  of  the  Sperry  Gyroscope  Co. 

The  Chairman.  You  say  you- would  like  to  demonstrate  the  chart, 
Mr.  Depew? 
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Dr.  YVhitney.  Yes;  I  have  asked  Mr.  Depew  to  be  here  for  that 
purpose. 

The  Chairman.  May  we  not  have  that  for  our  records? 

Dr.  Whitney.  Yes;  you  may.  I  did  not  in  giving  my  statement 
mention  that  the  types  of  physical  disabihties  which  we  have  been 
working  with  up  to  the  present  time— that  is,  in  general  they  can  be 
classified  into  individuals  with  hernia,  visual  defects,  loss  of  one 
extremity,  paralysis  following  mfantile  paralysis,  and  arrested-tuber- 
culosis  cases. 

The  Chairman.  And  cardiacs? 

Dr.  Whitney.  Cardiacs;  yes.  Hypertension,  high  blood  pressure 
in  other  words,  and  that  type  of  case;  yes. 

Congressman  Baldwin.  It  is  mteresting  to  see  in  this  chart.  Dr. 
Whitney,  that  one  of  the  points  brought  out  by  all  the  witnesses 
yesterday  is  covered  in  one  section,  the  emotional  factor,  and  appar- 
ently that  is  one  of  the  problems. 

Dr.  Whitney.  Yes.  We  do  not  know  very  much  about  it,  but  we 
feel  that  it  belongs  there  and  if  we  are  going  to  attempt  to  evaluate 
it  as  accurately  as  we  can  in  studying  the  jobs  we  have  to  have  all 
the  material  we  can  get. 

The  Chairman.  You  said  that  you  had  about  200  of  the  physically 
handicapped. 

Dr.  Whitney.  That  is  misleading.  I  took  the  figures  from  only 
one  and  the  largest  one  of  the  plants.  Out  of  approximately  10,000 
employees  in  one  plant  we  have  in  1  year's  time  taken  on  the  pay  roll 
200  physically  handicapped  people,  and  I  mentioned  the  classifications 
into  which  they  would  fit. 

The  Chairman.  Do  you  employ  any  spastics? 

Dr.  Whitney.  We  have  not  up  to  the  present  time.  We  have 
been  approached  on  that  particular  problem.  We  have  just  recently 
employed  two  blind  people,  and  prior  to  that  we  have  had  no  experi- 
ence with  it.  It  is  interesting  to  note  that  they  have  been  very 
successful  in  the  job  to  which  they  were  assigned,  and  have  served 
as  a  very  good  example  to  other  individuals  in  the  department.  We 
think  that  it  will  prove  to  be  a  very  successful  venture.  We  hope 
to  expand  that  by  fitting  those  individuals  into  jobs  that  we  feel 
they  are  qualified  to  do. 

Of  course,  we  have  the  problem  of  transportation,  and  in-plant  trans- 
portation for  these  people  has  to  be  worked  out  very  carefully.  Get- 
ting them  outside  transportation  to  reach  the  plant  and  then  getting 
them  to  their  work  stations. 

The  Chairman.  Has  your  experience  with  them  been  encouraging 
enough  to  lead  you  to  believe  you  could  use  physically  handicapped 
people  even  in  normal  times? 

Dr.  Whitney.  As  I  said  in  the  beginning,  we  are  a  war  industry. 
We  have  expanded  many  times  our  average  normal  size.  Certainly 
I  do  not  know  and  I  do  not  believe  anyone  else  knows  what  our  post- 
war prospects  are.  It  depends,  I  suppose,  somewhat  on  the  size  of  the 
company  what  our  position  on  that  will  be. 

There  is  one  very  interesting  fact  there,  however.  We  have  some- 
where between  9,000  and  10,000  men  and  women  on  military  leave  of 
absence  at  the  present  time,  and  we  all  know  that  our  responsibility, 
both  legal  and  moral  responsibility,  is  to  absorb  those  individuals  when 
they  come  back.     Obviously  we  are  going  to  have  some  problem  there 
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as  far  as  disability  is  concerned,  and  that  is  one  of  the  reasons  why  we 
have  been  stimulated  to  make  this  study. 

The  Chairman.  That  will  be  all,  Dr.  Whitney.  It  has  been  very 
interesting,  and  we  thank  you. 

(The  following  supplemental  statement  was  submitted  for  the 
record:) 

Supplemental  Statement  of  Dr.  L.  Holland  Whitney,  Medical  and 
Employee  Service  Director,  Sperry  Gyroscope  Co.,  Inc. 

The  compensation  laws  of  New  York  State  and,  I  believe,  many  other  States, 
are  of  such  nature  that  they  create  a  hardship  on  employers  who  might  otherwise 
be  willing  to  accept  applicants  with  various  physical  disabilities. 

For  example,  the  individual  with  one  eye  is  approximately  four  times  as  great 
a  financial  hazard  as  the  individual  who  is  hired  with  normal  vision  in  both  eyes. 

There  are  many  other  instances  where  this  holds  true.  I  believe  this  could  be 
overcome  very  satisfactorily  it  it  were  possible  for  a  prospective  employee  to  legally 
waive  his  compensation  rights  as  pertained  to  any  physical  defects  which  he  might 
have  at  the  time  of  his  employment. 

It  has  also  been  suggested  that  some  sort  of  reinsurance  be  sponsored  by  the 
Federal  or  State  Government,  which  would  protect  both  employee  and  industry. 

I  feel  very  strongly  that  if  some  such  action  could  be  initiated  as  a  result  of 
your  investigation,  it  would  serve  a  most  useful  purpose  in  changing  the  present 
attitude  of  many  industries,  who  are  not  favorably  disposed  to  hiring  physically 
disabled  people. 

TESTIMONY  OF  THOMAS  J.  WATSON,  INTERNATIONAL  BUSINESS 
MACHINES  CORPORATION 

Mr.  Watson.  My  company  is  the  International  Business  Machines 
Corporation. 

The  Chairman.  Tell  us  your  story,  Mr.  Watson.  You  know  what 
information  we  are  seeking. 

Mr.  Watson.  Yes.  We  have  always  been  interested  in  employing 
handicapped  people.  We  have  now  330,  and  we  have  trained  285 
handicapped  persons  to  operate  various  jobs  with  our  equipment. 
Our  placement  bureau  has  placed  187  with  other  business  concerns, 
and  the  balance  of  them  went  out  on  their  own  and  got  positions. 

We  have  in  our  business  clerks,  stenographers,  assistant  superin- 
tendents, adding  machine  operators,  grinders,  inspectors,  tool  design- 
ing, and  assembly. 

One  very  interesting  experiment  that  we  have  been  carrying  on  now 
a  little  over  2  years  is  training  blind  girls  to  operate  the  electric  type- 
writer. We  employ  two  up  at  my  office  now  operating  from  ear- 
phones, and  they  do  their  work  just  as  well  as  the  other  girls — that  is, 
as  the  average  girls.  I  would  not  say  that  they  are  the  best  that  we 
have,  but  they  are  paid  very  substantial  salaries,  and  they  earn  what 
they  get. 

On  assembly  work  in  the  factories  we  find  that  some  of  our  blind 
people  are  very  expert.  I  should  say  inspections  and  assembly. 
They  are  very  fine  inspections  and  gages,  very  close  limits.  Then  we 
have  a  good  many  deaf  and  dumb  people.  We  started  in  recently 
training  mutes  to  operate  one  of  our  machines  known  as  the  punching 
machine,  and  they  do  a  very  good  job  at  that.  I  would  say  they  do 
just  as  good  a  job  as  anybody  can  do. 

Then  in  certain  types  of  assembly  they  are  all  very  good.  We  have 
found  they  all  take  a  very  great  interest  in  their  work,  and  I  feel  that 
aside  from  the  work  they  do  for  us  they  bring  something  else  into  the 
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business— it  makes  everybody  in  the  organization  more  appreciative 
of  their  health,  and  so  forth,  and  it  has  a  nice  influence  in  that  way. 
We  have  one  man  takes  his  place  right  along  with  the  other  assemblers 
who  has  no  legs.  Of  course,  his  hands  are  all  right,  and  he  gets 
around  on  a  little  cart  that  he  pushes  around  with  his  hands. 

Quite  a  number  of  people  with  1  arm  or  1  leg  gone,  and  infantile- 
paralysis  victims  that  have  recovered  so  that  they  get  around  are 
in  our  employ.  We  have  now  4,812  of  our  employees  in  the  armed 
forces,  and  unfortunately  we  have  to  look  forward  to  some  of  them 
coming  back  handicapped. 

Congressman  Baldwin.  In  that  connection  some  of  your  plants 
were  converted  into  war  plants,  weren't  they,  Mr.  Watson? 

Mr.  Watson.  We  are  entirely  on  Government  work. 

Congressman  Baldwin.  Yes;  but  I  mean  you  are  not  all  on  busi- 
ness machines  right  now? 

Mr.  Watson.  Oh,  no,  no.  The  only  business  machines  we  make 
are  for  the  Government.  Our  Poughkeepsie  factory  is  a  gun  factory 
entirely.  We  build  3  different  kinds  there.  We  make  32  differ- 
ent items  for  the  Government.  We  are  all  out,  100  percent,  on 
Government  work. 

Congressman  Baldwin.  When  reconversion  comes  do  you  still 
expect  to  be  able  to  employ  that  percentage  of  the  physically  handi- 
capped, including  the  ones  returned  from  the  service? 

Mr.  Watson.  We  won't  let  out  any  of  the  physically  handicapped 
that  we  have  trained.  They  are  doing  their  work,  and  we  are  trying 
to  take  care  of  all  of  ours  that  come  back,  because  we  want  to  give  every 
one  of  our  employees  their  jobs,  and  they  understood  that  at  the  begin- 
ning, of  course. 

Congressman  Baldwin.  What  I  am  trying  to  bring  out  is  that  one 
of  the  problems  facing  government,  whether  local  or  national,  is  that 
after  the  war  when  the  manpower  shortage  no  longer  exists,  there  will 
be  the  question  as  to  the  physicall}^  handicapped  and  whether  they  can 
be  kept  at  work  in  spite  of  the 

Mr.  Watson.  We  would  never  let  out  a  physically  handicapped 
person  except  for  cause. 

Congressman  Baldwin.  You  would  treat  them  as  you  would  any- 
body else? 

Mr.  Watson.  Yes;  as  you  would  any  other  person.  If  you  gentle- 
men would  like  to  ask  me  any  questions  I  will  try  to  answer  them. 

Congressman  Baldwin.  Have  you  found  any  difficulty  with  the 
problem  which  Mr.  Whitney  presented,  that  of  transportation,  the 
outside  transportation  and  the  inside,  with  the  physically  handi- 
capped?    Has  that  been  a  problem  with  you,  or  have  you  solved  that? 

Mr.  Watson.  It  has  not  been  a  problem.  Of  course  the  factories 
are  located  outside  of  New  York  in  smaller  cities,  and  they  are  always 
escorted  by  some  of  the  workmen  or  neighbors. 

The  Chairman.  You  have  a  list  of  the  types  of  the  physically 
handicapped  that  you  employ,  Mr.  Watson? 

Mr.  Watson.  The  bhnd  in  both  eyes,  blind  in  one  eye,  deaf  mutes, 
and  then  infantile  paralysis;  and  I  mentioned  the  one  without  any  legs. 
Also  those  with  one  arm  or  one  leg  missing,  and  we  have  one  man,  an 
assistant  superintendent,  and  it  is  hard  for  him  to  get  around  but  he  is. 
doing  a  magnificent  job.     He  has  quite  a  serious  hip  disease.     He  does 
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not  get  around  as  often  perhaps  as  some  of  the  others,  but  he  does  his 
work  and  does  it  well. 

Of  course  we  have  the  usual  problems  with  heart  troubles  and  high 
blood  pressure,  and  we  aim  to  give  every  possible  consideration  and 
protection  to  those  people.  We  have  quite  a  number  that  have  shoul- 
der troubles  and  things  like  that.  ^  In  fact,  we  have  practically  all 
types. 

Congressman  Baldwin.  Do  you  feel,  Mr.  Watson,  that  any  agency 
set  up  to  take  care  of  the  physically  handicapped,  from  the  point  of 
view  both  of  employment  and  of  reconstruction,  should  be  Federal  or 
local,  or  a  combination  of  the  two? 

Mr.  Watson.  I  do  not  feel  that  I  am  qualified  to  answer  that.  We 
have  been  working  on  this  in  our  own  way  in  our  different  plants  and 
offices,  and  perhaps  we  are  differently  situated  than  a  good  many.  I 
think  we  have  a  better  opportunity  perhaps  to  train  people  for  other 
businesses  than  lots  of  other  companies,  and  I  feel  we  are  not  doing 
quite  enough  along  that  line.  We  have  quite  extensive  plans,  cover- 
ing the  entire  country  and  even  taking  in  our  branch  offices  because 
our  experience  has  proven  that  it  is  not  just  a  humane  thing  to  do  but 
that  they  are  just  as  effi.cient  as  any  other  employees  if  they  are  prop- 
erly trained  and  properly  placed. 

The  Chairman.  The  trouble  is  that  we  have  not  many  companies 
like  yours.  If  there  were  we  would  not  need  to  have  some  of  these 
investigations. 

Mr.  Watson.  That  embarrasses  me,  because  on  the  way  down  with 
Mr.  Supa  and  Mr.  Easton  we  were  all  finding  fault  with  each  other 
because  we  had  not  done  more. 

We  are  very  fortunate,  I  would  like  to  say  in  the  presence  of  Mr. 
Supa,  who  has  been  blind  all  his  life — we  are  very  fortunate  in  having 
him  at  the  head  of  our  handicapped-people  department.  He  has  the 
educational  background  and  an  appreciation  of  the  value  of  the 
human  element  in  business,  and  I  want  to  give  him  credit  for  the 
fine  work  that  he  is  doing  for  us. 

The  Chairman.  This  question  of  the  physically  handicapped  looms 
larger  the  more  we  learn  about  it.  The  best  we  can  get  is  that  one 
out  of  every  six  has  some  physical  disability.  It  is  an  economic 
problem  as  well. 

Mr.  Watson.  I  think  we  could  well  do  a  whole  lot  more  in  our  own 
country  in  the  way  of  educating  these  people.  I  do  not  mind  saying 
that  I  feel  it  is  one  of  the  best  investments  we  can  make  as  taxpayers, 
to  have  some  scientific  educational  program  to  give  a  lot  of  them 
opportunity  to  earn  a  living;  otherwise  they  will  be  supported  by 
charity.  A  blind  girl  said  to  me  that  it  brought  such  changes  in  her 
life  when  she  knew  she  could  earn  as  much  money  as  girls  with  good 
eyes. 

Congressman  Badlwin.  There  are  two  stages  of  education.  Mr. 
Supa  brought  that  out  yesterday.  One  is  to  educate  the  general 
public  in  the  commercial  and  business  world  that  they  are  valuable 
assets  and  can  earn  their  living,  and  the  next  is  to  educate  the  physi- 
cally handicapped  themselves  emotionally  and  mentally  and 
physically. 

Mr.  Watson.  If  I  might  say  a  word  for  industry,  I  feel  sure  that 
all  of  the  business  people  of  the  country  will  be  very  glad  to  cooperate 
and  all  of  us  try  to  do  more  than  we  are  doing  if  the  waj^-  is  pointed  to 
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US  how  to  do  it,  to  get  some  educational  work  done.  I  think  that  is 
the  basis— well,  it  is  the  basis  of  everything,  I  should  say,  education 
of  some  kind. 

The  Chairman.  While  there  are  some  who  are  physically  handi- 
capped who  could  not  be  rehabihtated  or  placed  in  industry,  some 
might  be  m  business,  or  a  pension  provided  for  them.  But  the 
answer  to  the  problem  for  the  vast  majority  of  them  is  to  educate 
them  and  do  a  selling  job  with  business  and  industry  to  emplov  them 
and  to  put  them  on  a  productive  basis  and  make  them  independent 
rather  than  dependent? 

Mr.  Watson.  Yes. 

The  Chairman.  To  bring  them  back  into  the  scheme  of  produc- 
tion, as  it  were. 

Congressman  Baldwin.  You  have  not  had  any  occasion  to  employ 
spastics,  have  you?  You  know  that  is  one  of  the  maladies  we  are 
running  into  constantly  here.  It  is  the  nervous  center — loss  of 
control. 

Mr.  Watson.  Yes;  we  have  had  a  little  experience  trying  to  train 
them. 

Congressman  Baldwin.  That  is  a  new  problem. 

The  Chairman.  Have  you  any  of  them  employed? 

Mr.  Watson.  I  do  not  think  we  have  now.     Have  we,  Mr.  Supa? 

Mr.  Supa.  No. 

Mr.  Watson.  But  we  have  been  doing  some  experimental  work  in 
connection  with  one  of  our  machines,  with  some  children  of  friends  of 
mine,  and  it  is  working  out  all  right.  I  do  not  know  how  far  it  will 
go  with  the  bad  cases.  One  is  in  Washington,  the  son  of  a  very 
important  man  in  Washington. 

The  Chairman.  There  is  one  down  there  in  the  Government 
service. 

Mr.  Watson.  This  one  is  not  in  the  Government  service. 

The  Chairman.  He  has  been  taken  by  the  civil  service,  and  they 
have  found  a  place  for  him  and  he  is  getting  along  fine  and  has  been 
for  a  couple  of  years  now. 

Mr.  Watson.  We  make  one  machine  that  can  be  operated  very 
easily,  on  account  of  the  electricity,  you  see. 

The  Chairman.  Then  I  guess  that  is  all,  Mr.  Watson. 

Congressman  Baldwin.  We  want  to  express  our  gratitude  to  you. 

The  Chairman.  We  appreciate  your  attendance  here. 

Congressman  Baldwin.  Your  company  is  setting  a  very  splendid 
example. 

Mr.  Watson.  T  have  been  glad  to  come  down,  gentlemen. 

TESTIMONY  OF  WILLARD  J.  STEVENS,  DIRECTOR,  REHABILITA- 
TION DEPARTMENT,  WRIGHT  AERONAUTICAL  CORPORATION 

Mr.  Stevens.  I  am  in  charge  of  the  rehabilitation  department  of  the 
Wright  Aeronautical  Corporation. 

The  Chairman.  Have  you  a  prepared  statement,  Mr.  Stevens? 

Mr.  Stevens.  Yes;  I  have. 

The  Chairman.  Would  you  mind  just  leaving  that  for  the  record 
and  then  touch  the  high  points  of  it,  please. 

Mr.  Stevens.  All  right. 
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The  Chairman.  The  reason  that  I  am  asking  you  to  do  that  is 
that  it  will  be  a  matter  of  record  and  that  will  economize  on  our  time 
a  little.  You  can  take  all  the  time  that  you  want  to,  though,  you  need 
not  worry  about  that. 

(The  statement  referred  to  is  as  follows:) 

Outline  by  W.  J.  Stevens,  of  Rehabilitation  Program  of  Wright  Aero- 
nautical Corporation,  October  1944 

In  order  for  the  proper  placement  of  disabled  individuals  (civilian  or  veteran), 
we  feel  that  it  is  necessary  for  close  coordination  between  the  following  depart- 
ments: Medical,  employment,  safety,  training,  and  emploj-ee  services.  In  our 
organization,  this  has  been  accomplished  in  the  following  manner:  The  safety 
department,  at  the  request  of  the  rehabilitation  department,  has  made  a  complete 
job  analysis  of  every  job  in  our  machine  shop  and  foundry.  This  analysis  gives 
in  detail  the  physical  requirements  of  each  job;  the  occupational  hazards;  sug- 
gested use  of  personal  safety  equipment;  working  conditions;  auxiliary  equipment 
furnished;  operation  and  line  of  operations;  part  manufactured;  weight  of  parts 
and  number  of  pieces  handled  per  day,  and  any  other  pertinent  information 
which  would  be  valuable  for  a  proper  placement  of  a  disat)led  individual. 

Proper  steps  are  being  taken  to  insure  that  we  will  be  notified  of  any  change 
in  line  production,  necessitating  the  handling  of  different  materials  or  parts,  in 
order  that  the  particular  job  may  be  reanalyzed,  and  job  analysis  will  always  be 
current. 

To  tie  in  with  the  job  analysis,  we  have  prepared  a  physical-capacities  form, 
which  is  completed  in  duplicate  by  the  examining  physician  when  the  prospective 
employee  apphes  for  a  position.  When  this  form  has  been  completed,  the  inter- 
viewer can  then  readily  tie  in  the  applicant's  physical  ability  with  the  job-analysis 
form  by  merely  matching  the  medical  report  with  the  job  analysis.  To  simplify 
this  matching  procedure,  we  have  prepared  a  master  sheet  for  each  department, 
showing  the  necessary  requirements  of  each  job.  These  requirements  are  blocked 
out  in  either  blue  or  red.  Blue  blocks  indicate  absolute  necessities  of  job.  Red 
blocks  indicate  that  a  disabled  individual  would  be  able  to  perform  such  job  by 
use  of  necessary  safety  or  auxiliary  equipment,  such  as  safety  glasses,  respirators, 
hoists,  furnishing  of  stools,  or  necessary  engineering  changes.  The  job  analysis 
may  indicate  that  a  disabled  individual  would  be  able  to  perform  the  job  without 
the  use  of  any  of  the  aforementioned.  The  master  sheet  enables  the  interviewer 
to  make  a  rapid  comparison  of  the  job  analysis  with  the  physical  capabilitic:;  of 
the  apphcant.  It  is  then  necessary  that  the  interviewer  check  the  particular 
job-analy.sis  card  (all  jobs  are  numbered)  to  determine  whether  or  not  there  is 
an  available  opening  in  the  particular  occupation.  This  procedure  may  be 
repeated  until  such  time  as  the  interviewer  is  able  to  place  the  applicant  or  must 
of  necessity  reject  him,  because  there  are  no  open  requisitions  in  the  job  the 
applicant  is  physically  capable  of  performing. 

It  is  advisable  that  duplicate  physical-capacity  forms  be  used;  original  attached 
to  and  becoming  part  of  the  permanent  hospital  record;  duplicate  attached,  to 
paper  work  and  eventually  filed  in  the  personnel-records  file  of  employee.  This 
duplicate  is  then  available  for  use  by  the  transfer  interviewer,  if  and  when  services 
have  been  terminated  and  subsequently  he  applies  for  reinstatement  or  rehire. 
This  duplicate  will  aid  the  interviewer  in  either  transferring  or  rehiring  the 
applicant  and  making  proper  job  placement. 

The  success  of  a  complete  and  well-rounded  rehabilitation  program  necessitates 
the  use  of  a  follow-up  service  to  be  performed  by  the  personnel  counselors.  The 
counselors  are  notified  immediately  of  placement  of  a  physically  handicapped 
individual,  as  well  as  the  receiving  supervisor  of  said  individual  by  means  of  the 
attached  memorandum  addressed  to  the  receiving  supervisor. 

This  is  a  brief  outline  of  the  manner  in  which  the  rehabilitation  department 
operates  and  would  basically  be  the  information  given  to  the  Kelley  committee. 

Summary  of  interviews  of  both  military  and  nonmilitary  applicants  cleared  through 
the  rehabilitation  department  since  Jan.  1,  IdJ^Jj. 

Interviewed: 

Military 2,  501 

Nonmilitary 907 

Total  interviewed 3,  408 
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Summary  of  interviews  of  both  military  and  nonmilitary  applicants  cleared  through 

the  rehabilitation  department  since  Jan.  1,  19 AA — Continued 
Hired: 

Military _ 946 

Nonmilitary 399 

Total  hired "    j  345 


Rejected  by  us:  Military 3IO 

Rejected  us:  Military "~ \ ""._"    1  287 


Total  military  rejects 1  597 


Rejected  by  us:  Nonmilitary 239 

Rejected  us:  Nonmilitary "       227 


Total  nonmilitary  rejects 466 


Grand  total , 

The  following  is  a  break-down  by  disabilities  of  individuals  hired: 


Amputations,  total. 

Arm 

Leg 

Hand 


Anemia 

Arm  injuries 

Arthritis 

Asthma 

Back  injuries 

Battle  fatigue 

Bone  condition 

Bronchitis 

Cardiacs 

Colitis 

Deaf-mute 

Diabetes 

Ears:  Punctured 

Ear  disorders 

Epilepsy 

Hip  injuries 

Hypertension 

Inaptitude 

Infantile  paralysis 

Internal  injuries 

Kidney  disorders 

Leg  injuries 

Liver  disorders 

Luetic 

Lung  conditions 

Malaria 

Mental  conditions 

Nervous  conditions 

Nose  disorders 

Operations 

Pneumonia 

Poor  physical  condition. 
Eyes: 

Poor  vision 

Blind,  1  eye 


1 

14 

29 

26 

63 

1 

4 

2 

201 

4 

8 

4 

12 

26 

2 

9 

26 

2 

6 

2 

13 

33 

1 

2 

13 

6 

5 

161 

1 

11 

2 

4 

79 
9 


Fain  ting  spells 

Fibrosis 

Foot  injuries 

Gall  disorders 

Gastritis 

Glands 

Genitourinary  disorders. 

Hand  disorders 

Hay  fever 

Jaw  disorders 

Neck  disorders 

Muscular  atrophy 

Head  injuries 

Height 

Hemorrhoids 

Hepititis 

Hernia 

Rheumatism 

Scoliosis 

Shoulder  injuries 

Shrapnel  wounds 

Sinus  condition 

Skin  condition 

Neuritis 

Sleepwalker 

Sprain 

Stomach  disorders 

Sugar  metabolism 

Thyroid  disorders 

Tuberculosis 

Ulcers  

Unsuitability 

Varicosties 

Weight 

Alcoholic  history 


3,408 


1 
1 

52 
2 
1 
1 
2 
1 
3 
1 
1 
1 

16 
2 
1 
1 
5 
7 
2 
7 
1 

17 
8 
1 
1 
1 

20 
1 
2 
1 

40 
4 
4 

13 
1 


Total >1,  010 


'  The  difference  of  335  between  the  total  hires  of  1,315  and  disability  placements  of  1,010  can  be  accounted 
for  by  the  fact  that  many  military  hires  were  discharged  from  the  service  at  the  convenience  of  the  Govern- 
ment and  with  sec.  VIII  discharges. 
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The  following  is  a  break-down  by  disabilities  of  individuals  hired  by  Mr.  Mignard 
prior  to  January  1,  1944: 


Arms  amputated 2 

Arm  injuries 3 

Arthritis 1 

Back  conditions 6 

Bone  conditions 2 

Cardiac 1 

Deaf  mutes 2 

Bronchial  condition 1 

Ear  conditions 5 

Eyes  (injuries,  poor  vision) 4 

Foot  conditions 5 

Hand  amputations 2 

Head  injuries 5 

Hernia 1 


Infantile  paralj'^sis 2 

Legs: 

Crippled 1 

Injuries 7 

Mastoid 1 

Nasal  condition I 

Nervous  conditions 14 

Rheumatism 1 

Shoulder  condition I 

Sinus  condition 1 

Stomach,  ulcers,  etc 6 


Total 80 


Examined  by  Br.  Moscoe,  Jan.  1,  1944,  t(ntil  Sept.  29,  1944 


Hired 

Rejecteil 

i*.") 

58; 

17 

66- 

10 

IQi 

15 

4 

30 

17 

517 

155. 

Psychoneurosis  and  psychopathic  personality 

Schizoid  personality 

Manic  depressive 

Mental  deficiency 

Neurological  conditions .^ 

Total 


Mr.  Stevens.  We  build  airplane  engines.  We  have  five  plants  in 
New  Jersey.  At  the  present  time  we  have  about  40,000  employees. 
Prior  to  Pearl  Harbor  we  had  between  5,000  and  6,000  employees. 
In  these  plants  we  have  foundries,  aluminum  and  magnesium,  ma- 
chine shops,  assembly  shops,  testmg  departments,  general  offices,  and 
we  have  a  similar  set-up  in  our  Cincinnati  plant  with  approximately 
the  same  number  of  employees  out  there. 

We  started  a  rehabilitation  program  the  latter  part  of  last  year. 
Prior  to  that  we  had  been  hiring  disabled  individuals,  but  beginning 
with  the  first  of  the  year  we  made  a  special  effort  to  place  these  indi- 
viduals. Since  the  first  of  the  year  we  have  placed  thirteen-hundred- 
and-some-odd  disabled  individuals,  to  be  exact,  1,345  since  January  1 
of  this  year.  They  have  all  types  of  disabilities — amputations,  car- 
diacs, deaf  mutes,  back  injuries,  bone  conditions,  impaired  vision. 

We  have  set  up  a  regular  procedure,  in  which  we  have  made  a  job 
analysis  of  every  job  in  all  of  our  plants,  broken  down  as  to  the  require- 
ments of  that  job.  We  have  tied  in  with  that  a  physical-demands 
sheet  which  is  prepared  or  completed  by  our  examining  physician 
when  the  applicant  applies  for  a  position.  These  two  are  then  matched 
up,  and  if  the  individual  has  the  ability  to  do  the  job  he  is  placed  on 
that  job,  and  it  becomes  practically  an  automatic  procedure. 

Also  after  the  man  gets  on  the  job  we  have  a  follow-up  program^ 
to  make  sure  that  the  individual  is  making  out  on  the  job,  and  if  he 
is  not  making  out  on  the  job  we  want  to  know  why.  Maybe  we  have 
made  a  wrong  placement.  So  we  do  follow  up  every  one  that  is 
placed.  Of  the  thirteen-hundred-and-some-odd  that  were  placed  this 
year,  946  were  veterans  of  World  War  II,  399  of  them  were  disabled 
individuals. 

I  do  not  know  what  other  information  you  want.  Those  are  about 
the  high  spots. 
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The  Chairman.  You  said  that  you  employed  1,345  since  the 
beginning  of  the  year? 

Mr.  Stevens.  Since  January  1  of  this  year. 

The  Chairman.  You  had  some  before  that,  didn't  you? 

Mr.  Stevens.  Yes;  we  did,  and  our  records  up  to  January  1  were 
not  such  that  I  was  able  to  give  you  any  of  the  figures  on  that. 

Congressman  Baldwin.  You  say  960  were  veterans?  Or  how 
many  did  you  say  were  veterans  of  World  War  II? 

Mr.  Stevens.  Nine  hundred  and  forty-six. 

Congressman  Baldwin.  That  is  very  significant.  They  were 
handicapped  through  the  war? 

Mr.  Stevens.  They  had  disabihties.  They  had  been  discharged 
from  the  service.  Those  that  are  being  discharged  from  the  service, 
the  majority  of  them,  are  disabled  in  one  way  or  another  at  the  present 
time. 

The  Chairman.  Had  they  been  employees  of  your  company  pre- 
viously? 

Mr.  Stevens.  Not  all  of  them.  About  a  third  of  them  were  former 
employees  of  the  company.     We  have  about  18,000  men  in  the  service. 

The  Chairman.  How  many  are  on  your  pay  roll? 

Mr.  Stevens.  Right  now?  We  have  about  40,000  in  the  New 
Jersey  area. 

The  Chairman.  You  are  only  spealdng  of  the  New  Jersey  area? 

Mr.  Stevens.  That  is  right.  They  have  a  similar  set-up  in  our 
Cincinnati  plant. 

The  Chairman.  You  have  plants  in  New  England,  do  you  not? 

Mr.  Stevens.  No.  The  Curtiss- Wright  Corporation  has  airplane 
plants  around,  and  propeller  plants,  but  I  have  nothing  to  do  with 
that.  I  just  work  for  the  New  Jersey  corporation  of  Wright  Aero- 
nautical Corporation. 

The  Chairman.  You  have  40,000  employees  and  there  are  18,000 
in  the  service,  so  that  is  a  good  percentage. 

Mr.  Stevens.  From  the  New  Jersey  plants  there  are  about  10,000 
in  the  service;  10,000  out  of  40,000  employees.  Eighteen  thousand 
include  the  men  in  service  from  the  Cincinnati  plant.  There  are  about 
10,000  in  service  from  the  New  Jersey  plants. 

Congressman  Baldwin.  That  is  till  a  good  average. 

The  Chairman.  Yes;  25  percent.  Your  experience  in  the  use  and 
the  employment  of  the  physically  handicapped  people  has  been 
encouraging;  is  that  right? 

Mr.  Stevens.  It  has  been;  yes,  sir.  In  our  follow-ups  we  have 
found  that  they  are  really  doing  a  good  job. 

The  Chairman.  Equally  as  well  as  those  who  are  physically  sound? 

Mr.  Stevens.  I  would  say  so. 

The  Chairman.  Do  you  have  any  idea  what  the  prospects  would  be 
for  the  employment  of  the  physically  handicapped  once  the  war  is 
over? 

Mr.  Stevens.  I  haven't  any  idea  what  the  prospects  are  going  to  be 
for  employment 

The  Chairman.  For  anyone,  I  suppose? 

Mr.  Stevens.  For  anyone. 

The  Chairman.  I  guess  that  is  a  fair  answer. 

Mr.  Stevens.  Prior  to  the  war  we  only  had  around  6,000  employees. 
We  are  another  one  of  the  plants  that  expanded  rapidly. 
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The  Chairman.  Will  you  leave  your  prepared  statement  and  any 
other  memoranda  or  information  that  you  have  there,  for  the  record? 

Mr.  Stevens.  Here  is  a  figure  that  you  might  be  interested  in.  We 
employ  a  psychiatrist  and  we  hire  517  individuals  that  were  inter- 
viewed by  our  psychiatrist  and  rejected  155. 

Congressman  Baldwin.  How  many  did  you  interview? 

Mr.  Stevens.  Well,  six  hundred  and  seventy-some-odd  and  hired 
five  hundred-some-odd. 

The  Chairman.  You  hired  500? 

Mr.  Stevens.  And  some  odd,  out  of  the  670. 

The  Chairman.  Have  any  of  those  600  been  examined  by  Army 
psychiatrists?  Have  they  been  discharged  from  the  service  as  neu- 
rotics? 

Mr.  Stevens.  Some  of  them  have,  yes. 

The  Chairman.  Have  you  been  able  to  do  anything  for  them? 

Mr.  Stevens.  We  hive  been  able  to  place  them,  yes.  They  may 
be  unsuitable  for  army  life,  but  they  are  suitable  for  employment. 

Mr.  Barker.  Based  on  your  experience,  arid  though  you  did  not 
care  to  commit  yourself  as  to  what  would  happen  to  these  handicapped 
people  after  the  war,  I  think  it  is  clear  to  all  of  us  here  that  when  the 
people  who  were  employed  by  your  company  come  back  probably 
your  intention  will  be  to  employ  them  if  you  can.  Now  what  would 
you  suggest  that  industry  can  do  to  help  the  handicapped  people 
that  industry  has  employed  and  has  more  or  less  encouraged  during 
this  war  period? 

Mr.  Stevens.  Do  you  mean  by  keeping  them  employed?  What 
should  industry  do  in  keeping  them  employed? 

Mr.  Barker.  Yes. 

Mr.  Stevens.  I  think  they  should  be  employed  and  kept  on  the 
payrolls  based  on  their  seniority  rights. 

Mr.  Barker.  Would  that  be  the  policy  of  your  company? 

Mr.  Stevens.  That  would  be  our  policy. 

Congressman  Baldwin.  In  other  words  there  would  be  no  distinc- 
tion between  the  physically  handicapped  and 

.    Mr.  Stevens.  No ;  when  we  employ  a  disabled  individual  he  is  not 
disabled  for  the  job  that  we  employ  him  on. 

Congressman  Baldwin.  That  is  the  idea  I  was  thinking  about. 

The  Chairman.  Your  statement  has  been  very  interesting,  and  we 
thank  you  for  coming  here  today. 

TESTIMONY  OF  JOSEPH  J.  ENDRES,  CHIEF,  PHYSICALLY  HANDI- 
CAPPED CHILDREN'S  BUREAU,  NEW  YORK  STATE  EDUCATION 
DEPARTMENT 

Mr.  Endres.  I  am  chief  of  a  special  bureau,  the  physically  handi- 
capped children's  bureau,  State  Educational  Department,  Albany. 

Mr.  Chairman,  owing  to  the  fact  that  I  have  not  been  in  my  office 
long  enough  to  make  a  prepared  statement  about  our  function  and 
program,  if  you  will  give  me  permission  I  will  send  it  along. 

The  Chairman.  That  is  all  right. 

Mr.  Endres.  I  thought  for  the  committee  hearing  that  I  would 
like  to  just  briefly  sketch  the  program  that  is  going  on  in  New  York 
State  in  regard  to  the  education  of  the  physically  handicapped.     As 
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you  have  probably  heard  several  times  already,  the  State  of  New 
York  has  been  interested  in  the  program  for  the  physically  handi- 
capped for  well  over  100  years,  starting  about  a  century  and  a  quarter 
ago  to  deal  with  the  blind  and  the  deaf.  It  was  not  unitl  the  turn  of 
the  present  century,  however,  that  the  emphasis  began  to  be  placed 
on  some  of  the  other  areas.  So  that  today  and  for  the  past  two  dec- 
ades the  State  has  been  emphasizing  all  of  the  areas-  of  the  physically 
handicapped  in  terms  of  trying  to  work  out  educational  programs  in 
keeping  with  their  particular  needs. 

The  State  itself  operates  only  one  school,  the  New  York  State 
School  of  the  Blind  at  Batavia.  All  of  the  remaining  programs  in  in- 
stitutional or  public  schools  are  operated  by  private  enterprise  or  the 
local  community.  The  State  affords  a  heavy  subsidy  to  the  public 
school  classes  for  the  physically  handicapped  of  all  kinds,  chiefly  be- 
cause of  the  excess  costs  that  are  involved  in  operating  programs  for 
them  to  meet  their  needs,  and  they  also  subsidize  the  first  two  areas 
that  I  mentioned,  the  deaf  and  the  blind. 

Congressman  Baldwin.  In  that  connection  I  think  one  of  the  wit- 
nesses yesterday  said  that  there  was  no  school  that  they  knew  of,  or 
possibly  one,  for  spastics.     Is  that  true? 

Mr.  Endres.  There  are  no  schools  exclusively  for  spastics.  There 
are  a  great  many  spastics  sprinkled  around  in  the  special  classes  in 
various  parts  of  the  State.  I  was  just  going  to  give  you  a  picture  of 
what  this  was  like  this  past  year. 

Ill  the  cities  we  had  701  classes  for  physically  handicapped  children. 
This  is  all  kinds.  We  had  five  in  the  villages,  none  in  the  supervisory 
districts,  and  five  in  the  union  free  school  districts.  In  the  mentally 
rptarded  area  there  were  925  classes  in  the  cities,  63  in  the  villages,  10 
in  the  supervisory  districts,  and  20  in  the  union  free  school  districts. 

Congressman  Baldwin.  The  first  group  that  you  mentioned  was 
what? 

Mr.  Endues.  The  physically  handicapped.  The  second  group  I 
have  just  given  are  the  mentally  retarded.  The  same  subsidy  goes 
for  both  types  as  far  as  State  aid  is  concerned.  In  addition  there 
were  214  teachers  working  with  approximately  1,527  pupils  on  a 
home-instruction  program.  Those  were  chiefly  in  the  city  of  New 
York. 

That  gives  us  a  total  of  about  1,840  teachers  working  in  cities  for 
the  physically  and  mentally  handicapped,  a  total  of  68  in  the  villages, 
10  in  the  supervisory  districts,  and  25  in  the  union  free  school  districts 
throughout  the  State. 

Now  a  word  in  regard  to  costs.  The  State  of  New  York  during  the 
past  fiscal  year  spent  $987,036  for  the  support  of  the  blind  and  deaf 
children  in  institutions.  In  addition  $18,733.50  was  spent  for  the 
instruction  and  care  and  training  of  blind  babies  and  children.  In 
addition  $13,500  was  spent  for  State  aid  for  deaf  and  bhnd  persons  of 
college  age  level,  and  $350,000  was  spent  for  the  physical  care  and 
treatment  of  physically  handicapped  cliildren — education,  physical 
care  and  treatment  of  physically  handicapped  cliildren  through  the 
children's  court  orders. 

I  might  say  that  these  expenditures,  with  the  exception  of  the  last, 
were  all  direct  grants  to  the  various  schools,  colleges,  or  institutions. 
The  last  one,  the  State  aid  for  the  physical  care  and  treatment,  is 
split  50-50  with  the  coimty  or  city.     So  that  the  figure  I  have  given 
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you  for  this  last  group  is  only  one-half  of  the  total  expenditure  repre- 
sented, as  far  as  the  children  in  the  State  are  concerned. 

You  might  be  interested  to  know  about  the  numbers  involved  in 
this  State  aid.  This  is  a  children's  court  procedure,  such  as  I  believe 
was  spoken  of  yesterday  by  Judge  Jackson  of  the  city  court  here. 
We  had  during  this  past  year  a  total  of  2,743  children  cared  for 
through  this  individual  court  order  procedure.  Two  thousand,  four 
hundred  and  eighteen  of  those  orders  were  for  straight  health  treat- 
ment of  one  kind  or  another,  325  were  for  educational  orders,  service 
of  one  kind  or  another — that  is,  transportation  to  school,  home  teach- 
ing, or  maintenance  and  tuition.  The  total  for  the  past  year  is  a  little , 
bit  low  as  compared  to  what  it  has  been  for  the  past  5  years.  We  have 
been  averaging  in  this  State  about  3,000  cases. 

Congressman  Baldwin.  Is  that  an  encouraging  sign? 

Mr.  Endres.  It  was  probably  due  to  the  conditions  of  the  war.  I 
mean  more  frequent  employment,  and  more  parents  with  more  money 
to  take  care  of  some  of  these  children  on  their  own. 

Congressman  Baldwin.  I  see. 

Mr.  Endres.  The  picture  will  probably  reverse  itself  during  this 
present  year,  because  of  the  epidemic  which  we  have  had  in  this 
State. 

That  I  believe  tells  you  in  a  general  way  the  size  and  scope  of  our 
program  for  the  education  of  these  children  in  this  State.  I  have 
not  attempted  to  break  down  figures  for  the  various  areas  or  cate- 
gories for  you  at  this  time,  but  it  is  evident  from  what  you  have  heard 
that  we  are  serving,  in  conjunction  of  course  with  the  communities, 
somewhere  between  20,000  and  25,000  of  these  children  throughout 
this  State. 

I  would  like  to  leave  with  you  the  copies  of  the  several  laws  that  are 
involved  in  our  State  procedure,^  and  in  summarizing  in  terms  of 
potentialities  for  the  future,  it  would  seem  something  might  be  done 
in  regard  to  affording  a  better  psychological  testing  service  for  more 
children.  The  cities  are  quite  well  supplied  with  this  type  of  service, 
but  there  is  not  too  much  of  it  up-State  in  the  smaller  sections  because 
the  cost  is  prohibitive  in  terms  of  the  local  communities. 

Congressman  Baldwin.  You  mean,  in  other  words,  something  of 
a  census  to  find  out  who  the  people  are? 

Mr.  Endres.  We  have  that  material. 

Congressman  Baldwin.  You  do,  outside  of  the  city? 

Mr.  Endres.  Yes,  it  is  the  same  picture  you  get  in  any  sampling 
of  humanity.  You  get  several  degrees  of  disability,  intelligence  and 
other  factors.  The  premise  on  which  many  of  these  problems  are 
spoken  of  is  that  all  of  these  people  can  take  off  at  the  same  level. 
That  is  not  true.  We  have  these  various  levels  of  ability  and  intelli- 
gence, various  degrees  of  crippling  and  so  on,  all  of  which  need  to  be 
examined,  much  more  carefully  than  we  have  been  able  to  examine 
them  in  some  of  these  programs  up  to  the  present.  I  think  it  would 
all  add  up — to  show  the  need  of  some  better  guidance  in  terms  of 
many  of  these  young  people  as  they  are  growing  up,  in  order  to  get 
objective  end  results  for  them. 

Congressman  Baldwin.  Have  you  any  specific  recommendation 
to  make  to  the  committee  so  far  as  Federal  §,id  is  concerned? 

'  Held  in  committee  flies. 
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Mr.  Endres.  I  do  not  know  how  to  make  any  specific  recommenda- 
tion, sir,  on  account  of  the  fact  that  at  the  present  time  all  of  our  laws 
and  any  educational  program  that  is  in  existence  in  this  State  have 
absolutely  no  Federal  support.  There  is  no  Federal  relationship  to 
any  of  these  programs. 

Congressman  Baldwin.  I  realize  that. 

Mr.  Endres.  It  would  be  quite  difficult  I  think  for  me  to  attempt 
to  answer  that  question  because  of  that.  If  there  were  some  Federal 
legislation  attempting  to  involve  support  on  the  educational  level,  I 
think  probably  I  could  attempt  to  answer  that  question. 

Mr.  Barker.  We  have  had  some  testimony  to  the  effect  that 
teachers  for  the  blind  and  the  deaf  receive  lower  salaries  than  the 
regular  teachers.  Now  would  you  comment  on  that?  As  to  the 
situation  in  New  York,  is  that  true? 

Mr.  Endres.  It  probably  is,  and  for  this  reason:  In  the  city 
schools  of  N  ew  York  there  is  a  salary  schedule  adopted  by  law  and 
the  legislature  a  number  of  years  ago  worked  out  a  salary  schedule 
for  all  the  public  school  teachers  in  the  State  of  New  York.  The 
New  York  City  schedule  of  course  is  higher  than  that  of  any  other 
place  in  the  State  of  New  York. 

These  schools  for  the  deaf  and  the  blind  are  all  private  schools  in 
the  city  of  New  York  with  the  exception  of  the  New  York  State 
School  for  the  Blind  at  Batavia.  They  are  not  able  to  compete  with 
the  salary  schedule  which  is  established  under  the  law,  and  probably 
never  will  be  able  to,  because  they  have  to  operate  their  practically 
entire  program  on  the  subsidy  whch  is  granted  to  them  by  the  State, 
and  even  though  it  approximates  a  combined  total  of  a  million 
dollars  a  year  they  are  still  not  able  to  get  enough  money  out  of  that 
total  appropriation  which  comes  to  them  to  support  and  educate 
these  children  and  at  the  same  time  attempt  to  level  their  salaries  on 
the  same  basis  that  the  State  mandated  salary  schedule  provides. 

Mr.  Barker.  Would  you  recommend  that  their  salaries  be  raised? 

Mr.  Endres.  Very  definitely. 

Mr.  Barker.  And  that  more  money  be  appropriated? 

Mr.  Endres.  We  are  attempting  to  do  that  this  year.  There  is  a 
deficiency  appropriation  in  our  State  budget  this  year  to  try  and 
help  these  schools  meet  some  of  the  deficiency  they  have  run  into. 

Mr.  Barker.  Could  you  tell  us  how  many  of  the  deaf-blind 
■children  there  are  in  the  State  of  New  York? 

Mr.  Endres.  In  the  State  of  New  York  as  far  as  I  know  there  are 
about  six  deaf -blind  children. 

Mr.  Barker..  And  scattered  throughout  the  State? 

Mr.  Endres.  They  are  being  educated  either  in  the  New  York 
Institute  for  the  Education  of  the  Blind  in  New  York  City  or  St. 
Mary's  School  for  the  Education  of  the  Deaf  in  Buffalo,  both  schools 
having  a  program  for  the  deaf  and  blind. 

Congressman  Baldwin.  Thank  you  very  much,  sh-.  You  will 
send  us  that  summary,  will  you? 

Mr.  Endres.  Yes,  I  wifi  send  you  that  summary  on  function  and 
program. 

Congressman  Baldwin.  We  thank  you  very  much.  sir. 
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(The  statement  referred  to  above  is  as  follows:) 

Statement  of  Joseph  J.   Endres,   Chief  of  the   Physically  Handicapped,. 
Children's  Bureau,  State  Educational  Department,   Albany,   N.  Y. 

physically  handicapped  children policies  and  procedures 

The  physically  handicapped  children's  bureau  is  responsible  for  the  following 
functional  service  for  physically  handicapped  children: 

1.  Supervising  and  directing  eduqational  activities  made  available  through 
articles  38,  39  and  39A  of  the  education  law. 

Article  38  and  39  deal  with  the  instruction  of  the  deaf  and  the  blind.  These 
sections  provide  for  the  appointment  of  eligible  deaf  or  blind  children  to  the 
residential  schools.  Admission  of  deaf  pupils  begins  at  the  age  of  3  and  continues 
when  necessary  to  their  twenty-first  birthday.  Admission  of  blind  pupils  begins 
at  5  and  continues  to  their  twenty-first  birthday. 

Quarterly  claims  from  the  residential  schools  are  audited  and  approved  for  State 
reimbursement. 

Article  39A  defines  a  physically  handicapped  child  as  a  person  21  years  of  age, 
who  by  reason  of  a  physical  defect  or  infirmity,  whether  congenital  or  acquired  by 
accident,  injury,  or  disease,  is,  or  may  be  expected  to  be,  totally  or  partially  incapac- 
itated for  education  or  for  remunerative  occupation. 

Many  children  have  physical  defects  which  seriously  impair  their  ability  to 
attend  school  with  the  normal  group  and  function  in  the  same  manner  as  other 
children.  Consequently  provisions  are  made  for  the  establishment  of  special 
classes  to  meet  individual  needs. 

The  following  defines  the  types  usually  in  need  of  special  service: 

la.  True  orthopedic  cases.  Pupils  with  structural  defect  for  which  medical  or 
surgical  treatment  is  necessary  or  has  been  given. 

lb.  Pupils  with  severe  postural  defects  needing  special  exercises  prescribed  and 
supervised  by  a  qualified  physician. 

2.  Pupils  with  organic  heart  disease  who  are  able  to  carry  on  diminished  physical 
activity  (American  Heart  Association  classification). 

Class  II: 

A.  Slightly  decreased. 

B.  Greatly  decreased. 

3.  Pupils  having  an  eye  defect  with  a  visual  acuity  after  correction  of  20/70 
Snellen  notation  in  the  better  eye.  Where  a  progressive  or  congenital  condition 
exists,  pathological  in  character,  considered  by  the  eye  physician  as  serious  enough 
for  special  education. 

4.  Pupils  with  hearing  impaired  15  or  more  units  in  the  better  ear  or  when  the 
otologist  (ear  specialist)  considers  the  condition  to  be  progressive. 

5.  Pupils  having  epilepsy.  Those  in  school  and  able  to  attend  regular  classes. 
Those  for  whom  a  modified  program  is  necessary.     Those  legally  excluded. 

6.  Pupils  having  a  speech  defect  due  to  physical  causes;  also  stammering, 
stuttering,  or  any  cause  which  is  in  need  of  speech  reeducation  under  a  specially 
trained  teacher.  Do  not  include  pupils  having  faulty  speech  due  to  defective 
phonation. 

7.  Pupils  legally  exempted  for  physical  and/or  mental  defects  in  accordance 
with  Forms  III  and  IV  issued  by  the  attendance  and  child  accounting  division. 
When  exemption  forms  have  been  executed  they  should  be  sent  at  once  to  the 
attendance  and  child  accounting  division. 

This  section  also  grants  powers  to  local  boards  of  education  enabling  them  to 
provide  home  teaching,  transportation,  or  special  classes  whenever  necessary  to 
furnish  instruction  adapted  to  the  mental  attainment  and  physical  condition  of 
phj^sically  handicapped  children. 

State  aid  is  provided  to  boards  of  education  when  approved  special  classes  are 
established. 

Article  39A  also  makes  provision  for  the  approval  of  orders  issued  by  the  chil- 
dren's courts  for  the  care,  treatment,  or  education  of  physically  handicapped 
children  by  the  commissioner  of  education  or  the  commissioner  of  health. 

Approval  of  orders  covering  surgical,  medical,  or  therapeutic  treatment  or 
hospital  care  and  necessary  appliances  and  devices  is  made  by  the  commissioner 
of  health. 


AID  TO   THE   PHYSICALLY   HANDICAPPED  471 

Approval  of  orders  tor  home  teaching,  transportation,  scholarships  in  nonresi- 
■dence  schools,  tuition,  or  tuition  and  maintenance  in  elementary,  secondary,  higher, 
special,  and  technical  schools  is  made  by  the  commissioner  of  education. 

All  approved  children's  court  orders  are  reimbursable  up  to  50  percent  of  the 
cost  indicated. 

II.  Recording  annual  census  of  physically  handicapped  children  between  birth 
and  18  years  of  age. 

III.  Establishing  and  supervising  special  classes  in  schools,  hospitals,  and 
reconstruction  homes,  arranging  for  home  instruction,  transportation,  tuition,  or 
maintenance  for  physically  handicapped  children  in  need  of  such  service. 

IV.  Reporting  and  approving  special  classes  for  physically  handicapped  children 
for  State  aid  through  the  apportionment  bureau. 

V.  Cooperating  with  the  division  of  teacher  education  for  the  development  of 
training  courses  for  special  class  teachers. 

VI.  Recording,  approving,  and  auditing  State  aid  for  accounts  established 
through  children's  court  orders. 

VII.  Reporting  to  the  division  of  rehabilitation  prospective  cases  of  children 
15  years  of  age  and  over. 

VIII.  Developing  cooperative  programs  with  county  officials,  social  agencies, 
public  and  private,  State  department  of  health,  State  department  of  social  welfare, 
including  bureau  of  services  for  the  blind. 

IX.  Developing  bulletins,  record  forms,  and  other  materials  needed  to  carry 
•  on  the  functional  parts  of  this  program. 

MENTALLY    RETARDED    CHILDREN" — POLICIES    AND    PROCEDURES 

The  bureau  for  physically  handicapped  children  is  responsible  for  the  following 
functional  service  for  mentally  retarded  children: 

I.  Supervising  and  directing  educational  activities  available  through  mentally 
retarded  children's  law,  article  39A. 

II.  Establishing  and  supervising  special  cla.sses  in  public  schools  for  children 
with  retarded  mental  development. 

III.  Reporting  and  approving  special  classes  for  children  with  retarded  mental 
development  for  State  aid  through  the  apportionment  bureau. 

IV.  Cooperating  with  the  division  of  teacher  education  for  the  development  of 
special  training  courses  for  teachers  in  this  area. 

V.  Planning  for  proper  educational  activities  for  children  with  retarded  mental 
development  especially  in  the  central  rural  schools. 

VI.  Planning  with  the  supervisors  and  teachers  of  these  classes  throughout  the 
State,  proper  programs  of  guidance  and  training  for  children  with  retarded  mental 
development. 

VII.  Assisting  communities  in  securing  information  regarding  the  policies  and 
procedures  necessary  for  proper  psychological  testing  of  children  with  retarded 
mental  development  who  are  candidates  for  special  class  service. 

VIII.  Working  with  superintendents,  supervisors,  and  teachers  concerning 
matters  of  curriculum  adjustment  geared  to  the  needs  of  children  with  retarded 
mental  development. 

IX.  Cooperating  with  the  State  department  of  mental  hygiene  regarding  the 
adjustm^ent  of  children  who  are  recommended  for  special  services  through  their 
clinics. 

X.  Developing  bulletin  materials,  record  forms  and  other  materials  needed  to 
carrry  on  the  functional  parts  of  this  program. 

TESTIMOTTY    OF   ARTHUR   S.    COTINS,    MEMBER    OF    NEW    YORK 
STATE  REGENTS  COUNCIL  FOR  HANDICAPPED  CHILDREN 

Mr.  CoTiNS.  I  am  a  business  executive.  I  have  been  interested 
in  the  full  range  of  handicapped  persons,  from  childhood  to  adulthood, 
since  1919.  I  am  a  member  of  the  New  York  State  Regents  Council, 
then  advisory  council,  appointed  by  the  New  York  State  regents  for 
handicapped  children.  I  am  a  past  president  of  the  New  York  State 
Association  for  Crippled  Children  and  a  vice  president  and  director. 
I  am  also  ;a  member  of  the  Oneida  County,  N.  Y.,  Chapter  of  the 
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National  Foundation  for  Infantile  Paralysis.  I  did  not  prepare  a 
formal  statement  because  I  did  not  know  what  the  scope  of  your 
hearing  was.  From  what  I  have  heard  I  have  a  better  idea  of  your 
investigation  and  I  would  like  to  say  a  few  things  and  you  may 
interrogate  me  or  not,  as  you  choose. 

My  interest  in  the  rehabilitation  of  physically  handicapped  persons 
first  came  as  our  children  under  our  care  reached  the  employable  age. 
I  am  speaking  of  those  of  us  who  were  interested  in  crippled  children. 
In  the  early  days  we  had  Federal  aid  for  rehabilitating  persons 
beginning  at  age  14  through  the  act  that  was  approved  on  June  2, 
1920.  Those  acts,  as  you  know,  have  been  amended  and  enlarged 
in  scope  in  1933,  and  I  think  again  last  year. 

When  Federal  aid  first  started  to  come  I  was  opposed  to  it,  for 
fear  that  it  would  diminish  local  autonomy  and  the  democratic 
principles;  those  for  instance,  on  which  the  operation  of  our  schools 
is  founded.  But  I  am  now  heartily  in  favor  of  Federal  aid  provided 
a  Federal  organization  provides  the  leadership,  establishes  the  mini- 
mum standards,  as  a  base  from  which  it  will  make  its  grants  of  money. 
And  provided  it  will  allow  the  localities  to  do  the  work,  administrate 
the  work,  as  outlined  by  the  laws. 

Here  in  New  York  State  when  we  first  established  our  laws  we 
made  some  wise  provisions  in  them,  I  think.  There  was  then  needed, 
as  there  is  now,  public  education  on  the  part  of  taxpayers  to  approve 
and  accept  such  a  program.  There  was  also  education  necessary  to 
make  parents  bring  these  children  to  light,  and  submit  them  to  the 
care  they  needed  for  physical  reconstruction  and  education.  Counties 
were  obliged  to  pay  half  the  cost,  as  Mr.  Endres  has  jvist  told  you, 
but  that  was  no  insurance  that  the  child  would  get  the  care.  The 
children's  court  judges  were  given  the  power  to  order  the  care  and 
thus  order  the  cost  of  it  to  be  paid  by  the  county. 

The  purpose  of  my  making  that  statement  is  this-  If  the  Federal 
Government  established  grants  through  laws,  it  must  insure  that  the 
same  care  be  given  to  all  persons  in  all  States,  and  under  the  same 
standards  of  practice.  I  am  talking  from  the  point  of  view  of  New 
York  State,  which  I  know  best.  New  York  State  has  done  a  grand 
job,  and  I  am  not  afraid  that  New  York  State  will  carry  out  the 
broad  provisions  of  the  Federal  Act,  but  I  am  concerned  about  other 
States  where  the  practice  and  education  has  not  developed  to  the 
point  that  it  has  in  our  State. 

Now  I  would  like  to  talk  briefly  about  two  phases  of  the  problem: 
first,  about  the  children,  and  then  the  reconstruction  of  the  adults. 
In  our  law  for  children  there  is  given  a  very  fine  definition  of  "handi- 
capped children."  It  includes  all  classifications  of  crippled  conditions 
except  the  deaf  and  the  blind.  Under  the  New  York  State  definition 
a  physically  handicapped  child  shall  mean  a  child  who,  by  reason  of  a 
physical  defect  or  infirmity^ — whether  congenital  or  acquired  by  acci- 
dent, injury,  or  disease — is  or  may  be  expected  to  be  totally  or  par- 
tially incapacitated  for  education  or  for  remunerative  occupation, 
but  shall  not  include  the  deaf  and  the  blind.  But  in  practice  we 
have  cared  in  most  part  for  the  orthopedic  cases,  and  only  recently 
have  there  been  brought  to  light  any  considerable  number  of  the 
congenital  cases,  the  cleft  palates,  the  harelips,  the  cardiacs,  and  so 
forth.  I  think  it  is  time  that  we  enlarged  our  scope  of  care  and 
reconstruction  to  other  groups  that  so  far  have  not  been  touched. 
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There  is  a  considerable  group  in  our  State  of  chronic  or  incurable 
cripples.  There  is  no  place  for  them.  We  have  many  applications 
from  parents,  but  there  is  nothing  that  can  be  done  about  it. 

Congressman  Baldwin.  You  mean  nothing  that  can  be  done  about 
it  under  existing  laws? 

Mr.  CoTiNS.  Yes,  sir.  As  much  as  20  years  ago  the  late  Dr. 
Bernstein,  in  charge  of  the  Home  for  Mental  Defectives,  at  Rome, 
N.  Y.,  came  to  me  and  told  me  that  he  had  under  his  care  more  than 
200  of  those  people — some  of  them  were  these  spastics,  with  brilliant 
minds — because  it  was  the  only  place  where  the  State  could  provide 
the  care  for  them.  We  had  sought  for  several  years  to  get  a  small 
appropriation  of  $15,000  for  a  legislative  committee  to  study  this 
group  and  classify  them.  Most  of  the  data  is  available  in  records. 
They  need  to  be  classified,  and  we  need  to  make  some  plan  for  their 
partial  reconstruction,  for  their  partial  employment,  in  order  to 
reduce  the  cost  of  their  care  at  present  and  also  eliminate  the  inhu- 
manity to  which  we  submit  them. 

I  am  of  the  opinion  that  the  work  for  the  deaf  could  be  enlarged 
and  greatly  improved.  Their  care  and  what  little  reconstruction  is 
given  them  antedates  all  the  rest  of  this  work,  but  it  was  conceived 
at  a  time  when  the  view  was  rather  narrow  and  I  do  not  think  it  has 
progressed  to  the  point  where  it  should.  The  skills  to  which  they  are 
trained  are  very  limited  in  scope;  they  can  be  greatly  enlarged. 

We  all  realize  that  when  a  person  loses  a  faculty  or  a  sense,  there 
is  a  great  concentration  of  the  sensibility  or  the  capability  in  others. 
I  was  walking  through  a  plant  only  a  few  weeks  ago  in  Rochester, 
N.  Y.,  with  the  president  of  a  company  making  radar  parts  to  very 
close  tolerances,  who  spoke  with  pride  of  the  totally  bhnd  person 
inspecting  these  parts  by  touch,  and  saying  that  until  that  man  came 
into  his  employ  they  had  a  great  percentage  of  rejections  and  now 
hardly  any  at  all. 

I  think  with  regard  to  children^ — and  that  is  also  true  with  regard 
to  adults — that  we  need  a  new  definition  of  "indigency."  Indigency 
for  ordinary  welfare  need  is  one  matter,  indigency  for  adequate 
medical  care  is  another;  and  when  you  come  to  orthopedic  medical 
indigency  you  come  to  a  totally  different  matter. 

Now  in  this  State  some  of  the  counties,  the  more  populated  coun- 
ties, have  special  organizations  for  the  care  of  crippled  childi'en,  in- 
cluding the  examination  into  the  resources  of  their  parents.  In  some 
of  the  counties,  however,  there  being  no  such  organization,  the  exam- 
ination of  resources  is  being  done  by  ordinary  welfare  workers.  The 
standards  are  altogether  different  and  they  are  not  taught  anything 
else,  with  the  result  that  care  is  often  delayed;  and  the  children's  court 
judges,  not  knowing  too  much  about  such  matters,  are  inclined  to 
coincide  with  the  conclusions  of  such  welfare  workers,  because  they 
do  not  want  to  oppose  those  who  hold  the  strings  of  the  money  bag. 

A  Federal  agency  which  makes  grants  of  money  can  better  establish 
the  standards  of  determining  indigency,  and  this  will  be  very  much 
necessary  in  enlarging  the  scope  of  reconstructing  handicapped  persons 
for  employ  ability. 

Now  I  will  try  to  cover  very  briefly  some  of  my  views  on  handi- 
capped adults.  We  have  made  more  progress  through  the  dire  neces- 
sity for  hands  and  eyes  during  this  war,  than  we  have  made  in  ah 
the  years  before.     Employers  in  this  State  were  opposed  to  employing 
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handicapped  persons  because  of  the  difficulties  of  treating  individuals, 
or  treating  with  individuals,  and  also  because  it  might  in  some  way 
hazard  their  liability-insurance  program.  I  have  here  a  brochure, 
which  came  to  me  about  a  week  ago,  published  by  the  American 
Mutual  Alliance,  the  National  Association  of  Mutual  Casualty  Com- 
panies. The  title  of  it  is  "A  Plan  to  Help  You  Employ  Disabled  Vet- 
erans and  Other  Handicapped  Persons  Productively  and  Safely." 

The  reason  for  that,  gentlemen,  in  my  opinion,  is  that  the  experience 
with  handicapped  persons  results  in  this:  That  the  handicapped  per- 
son is  found  to  do  a  better  job,  to  be  on  the  job  more  continuously, 
and  the  incidence  of  accidents  among  the  handicapped  persons  is  less 
than  it  is  among  the  normal  persons. 

There  are  some  defects  in  either  the  laws  or  the  administration  of 
the  rehabilitation  laws.  I  have  not  them  in  the  order  of  their  impor- 
tance, but  I  will  give  them  to  you  as  I  have  noted  them.  In  this 
State,  for  instance,  there  is  a  limitation  of  90  days  of  hospitalization, 
as  I  understand  it.  Now,  whatever  the  reasons  back  of  it.  from  my 
point  of  view  it  is  entirely  wrong,  for  whatever  is  necessary  in  hospi- 
talization is  in  the  end  cheaper  for  the  state.  When  I  speak  of  the 
state,  I  mean  both  the  State  of  New  York  and  the  Federal  Govern- 
ment. We  need  a  clear  conception  of  the  importance  of  adequate 
medical  attention,  because  in  middle  life  we  find  so  many  of  the  wel- 
fare families  who  are  in  a  situation  requiring  welfare  assistance  are 
there  because  of  a  lack  of  adequate  medical  care,  and  the  reconstruc- 
tion of  the  chief  breadwinner  in  the  family,  medically,  often  results  in 
the  establishment  of  a  position  of  independence  for  the  family. 

Therefore  the  first  job  is  complete  medical  or  physical  reconstruc- 
tion as  far  as  it  can  be  done,  no  matter  how  long  it  takes. 

In  our  State  at  present,  according  to  my  understanding,  higher 
education  for  a  full  course  is  limited  to  law  and  medicine,  and  other 
to  only  2  years  of  college. 

Congressman  Baldwin.  New  York  City  has  that? 

Mr.  CoTiNS.  I  am  speaking  of  New  York  State.  That  is  for  the 
physically  handicapped.  I  think  that  is  wrong,  because  it  excludes 
the  training  to  liigher  technical  skills  and  to  other  spheres  of  usefulness 
that  must  be  taken  into  account  besides  law  and  medicine.  Then, 
the  laws  or  the  administration  of  them  make  no  provision  for  excep- 
tional people.  Among  these  handicapped  persons  there  are  quite  a 
number  of  exceptional  people  upon  whom  the  State  could  afford  to 
spend  all  that  is  necessary  to  develop  their  usefulness  to  the  top  point. 
In  this  process  we  would  not  lose  our  Steinmetzes  and  Helen  Kellers, 
for  now  only  occasionally,  by  accident,  is  such  a  person  saved. 

In  my  reading,  years  ago,  somewhere,  I  fomid  that  the  normal 
person  is  worth  six  to  eight  thousand  dollars  to  the  State.  If  you  add 
the  cost  to  this  loss,  maintaining  a  dependent  person  on  some  form  of 
pension  who  might  otherwise  deliver  some  usefulness  to  society,  the 
State  sustains  a  tremendous  loss — and  not  counting  the  human 
values.  This  work,  as  your  committee  probably  recognizes  fully,  is 
of  great  economic  importance  to  the  State.  Our  administration  in  this 
State  will  not  start  the  training  to  a  skill  or  a  bit  of  work  until  hospital- 
ization is  over.  Perhaps  that  is  so  because  the  facilities  are  not  avail- 
able during  hospitalization  or  hospital  convalescence.  It  seems  to  me 
that  consideration  should  be  given  to  altering  that  situation. 
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In  a  children's  hospital  of  wliich  I  am  a  director  there  is  this  kind  of 
case:  a  young  man  who  was  a  teacher  in  an  agricultural  college  was 
stricken  very  severely  with  infantile  paralysis,  and  immediately  the 
psychological  effect  was  that  he  was  a  lost  soul.  In  his  mind  was  the 
thought  that  there  was  nothing  he  could  do  any  more  to  gain  a  live- 
lihood. His  hospitalization  will  be  over  a  period  of  more  tlian  3  years. 
It  is  a  very  severe  case.  Some  people  from  the  Infantile  Paralysis 
Foundation  began  to  work  on  him,  to  change  him  psychologically, 
so  that  he  took  a,nd  they  paid  for  a  mail  course  in  accounting.  His 
whole  point  of  view  changed  and  he  became  a  useful  person  to  the 
state,  psychologically.  Now  he  wants  to  go  higher,  he  wants  to  become 
a  certified  public  accountant;  but  he  cannot  undertake  that  education 
through  the  administration  of  our  rehabilitation  law  in  this  State  until 
his  hospitalization  is  over. 

The  Federal  Government,  if  it  establishes  an  organization  and 
enlarges  its  scope  in  this  work,  will  have  to  reclassify,  it  seems  to  me, 
the  skills  to  which  it  will  train  various  handicapped  persons.  We 
were  concerned  with  it  in  New  York  State  before  the  depression. 
We  thought  there  were  a  lot  of  severely  handicapped  persons  that  could 
be  trained  to  certain  special  skills  for  which  there  was  great  need. 
For  instance,  the  watch  repairing  and  watch  making,  the  platinum, 
silver  and  goldsmith  work  in  this  city,  has  a  large  amount  of  it  done 
and  it  is  done  by  Russians,  Slavs,  and  other  immigrants  because  the 
normal  American  will  not  submit  to  the  long  and  detailed  apprentice- 
ship necessary  to  attain  the  skill.     But  a  handicapped  person  would. 

Congressman  Baldwin.  Were  you  present,  Mr.  Cotins,  when  Mr, 
Bulova  testified  yesterday? 

Mr.  CoTiNS.  No;  I  have  only  been  here  today. 

Congressman  Baldwin.  Because  apropos  of  that,  they  have  started 
a  foundation  and  a  school  in  which  they  are  training  the  physically 
handicapped  to  work  in  just  such  a  field. 

Mr,  Cotins.  Some  of  us  thought  before  1929  that  we  might  get 
some  private  individuals  to  provide  money  enough  to  have  a  building 
and  equipment,  and  then  the  State  might  maintain  it;  but  of  course 
the  depression  threw  that  all  out. 

Congressman  Baldwin.  The  Bulova  Foundation  has  built  a  school. 

Mr.  Cotins.  I  am  glad  to  hear  that. 

Congressman  Baldwin.  It  will  be  completed  in  December  didn't 
he  say? 

The  Chairman.  Yes;  it  will  start  the  1st  of  January. 

Congressman  Baldwin.  It  will  start  the  1st  of  January  in  training 
them. 

Mr.  Cotins.  Like  other  skills,  just  as  I  said  of  the  blind,  they  could 
be  classified  and  facilities  provided  for  training  these  people.  I  heard 
this  morning,  and  I  was  gratified  to  hear  it  from  you,  that  there  is 
education  needed  all  the  way  through.  We  need  to  educate  the  public 
and  we  need  to  convince  the  public.  When  we  started  the  work  on 
crippled  children  we  referred  to  the  Cleveland  survey  made  in  1919. 
They  made  a  survey  of  all  handicapped  persons,  and  you  might  be 
interested  to  refer  to  that  survey.  You  should  find  it  in  the  Con- 
gressional Library.  But  there  were  about  seven  handicapped  persons 
to  the  thousand.  I  do  not  know  what  they  included  in  their  defini- 
tion of  "handicapped  person."     We  in  this  State,  in  our  survey  in 
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1924  and  1925  found  that  up  to  16  years  ago  the  incidence  of  cripphng 
conditions  was  four  to  four  and  a  half  per  thousand,  of  which  43  percent 
were  infantile  paralysis. 

Now,  in  that  time,  since  our  law  began  to  operate  in  1926,  a  great 
many  of  the  crippling  causes  have  almost  disappeared  or  have  de- 
clined greatly  because  of  the  health  program  in  this  State.  For 
instance,  when  we  first  started  we  had  a  lot  of  tubercular  and  Pott's 
disease  patients  who  required  long  hospitalization,  some  cases  up  to 
10  years.  They  have  almost  disappeared,  because  we  have  fewer  and 
fewer  tubercular  cows,  better  milk  and  better  food  for  children. 

I  think  therefore  that  there  is  a  lot  of  education  necessary,  and  pre- 
ventive work  is  the  most  profitable.  In  our  law  for  children  we  were 
interested  in  getting  at  the  crippled  children  of  preschool  age.  We 
have  a  law  in  this  State  which  requires  a  census  to  be  taken  each  year 
of  children  of  school  age.  We  included  in  our  crippled  children's  law 
and  a  responsibility  of  the  Education  Department  to  get  also  a  census 
of  crippled  children  of  preschool  age.  It  has  been  partially  success- 
ful; it  has  not  been  completely  policed.  But  in  the  consideration  of 
any  Federal  acts  please  give  consideration  in  the  law  to  preventive 
measures  or  catching  conditions  in  advance. 

The  present  laws  provide  for  psychological  and  aptitude  testing. 
We  in  industry  lend  more  and  more  importance  to  psychological  and 
aptitude  testing,  and  as  a  result  great  practical  developments  are 
coming  about.  Now  of  course  these  words  are  meaningless  unless 
they  are  applied,  and  the  practice  is  applied  by  people  who  know  what 
they  are  doing.  There,  too,  I  think  there  is  necessary  a  set  of  mini- 
mum standards.  If  an  area  officer  of  the  Rehabilitation  Division  is 
not  a  practical  psychologist  and  has  no  aptitude  testing  device,  there 
is  a  good  deal  of  room  for  serious  mistakes. 

One  of  the  greatest  tasks  in  the  reconstruction  of  the  handicapped 
person,  and  particularly  these  boys  that  are  coming  back  to  us,  is  the 
encouragement  and  the  recreating  of  the  spirit,  and  a  reconstruction 
of  the  healthy  outlook  of  the  individual.  That  takes  an  experience 
and  an  aptitude  and  a  sympathy  that  unfortunately  are  rare.  I 
don't  know  how  to  talk  about  minimum  standards  for  that,  but  that 
is  one  of  the  first  jobs  in  a  reconstruction  program. 

Gentlemen,  if  you  care  to  ask  me  some  questions  now  I  will  answer 
them. 

Congressman  Baldwin.  I  judge  from  what  you  said,  sir,  that  one 
of  the  important  things  is  that  there  should  not  be  a  limit  on  hospita^li- 
zation,  a  limit  on  the  period  in  which  they  can  get  instruction,  which 
does  exist  today  in  the  State  law. 

Mr.  CoTiNS.  Yes.  I  am  not  well  enough  acquainted  with  the 
Federal  law  to  say  whether  there  is  a  counterpart  provision  in  the 
Federal  law.  Our  social  conception  of  responsibility  for  medical  care 
is  growing,  and  if  a  family  has  a  few  hundred  dollars  or  even  a  few 
thousand  dollars  in  the  bank,  that  is  no  reason  why  that  prolonged 
care  that  is  very  costly  and  very  draining  should  not  be  given. 
Because  the  State  does  not  gain  anything  if  it  pauperizes  the  family, 
which  degenerates  psychologically  and  every  other  way. 

Congressman  Baldwin.  Yes;  I  agree  with  you  100  percent  on  that. 
Then  you  would  recommend  that  one  of  the  contributions  the  Federal 
Government  could  make  would  be  in  the  field  of  education  and  the 
incentive,  from  a  supervisory  point  of  view? 
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Mr.  CoTiNs.  Money  should  only  be  granted  on  the  basis  that  the 
State  activity  and  organization  meets  minimum  Federal  standards, 
on  the  basis  that  the  State  equals  in  its  money  contribution  what  the 
Government  gives.  In  order  to  get  local  interest  behind  it  and  im- 
prove the  education  on  it  you  have  to  pinch  their  pocketbooks. 
There  won't  be  education  unless  you  pinch  their  pocketbooks  to  pay 
for  it. 

The  Chairman.  That  is  all,  Mr.  Cotins.     Thank  you. 

Congressman  Baldwin.  I  thank  you  very  much,  sir,  because  this 
was  very  interesting. 

TESTIMONY  OF  MAX  GOLDENBERG,  ASSISTANT  STAFF  MANAGER, 
HOTEL  TAFT,  NEW  YORK  CITY 

Mr.  GoLDENBERG.  I  am  assistant  staff  manager  of  the  Hotel  Taft. 

The  Chairman.  You  have  a  prepared  statement,  Mr.  Goldenberg? 

Mr.  Goldenberg.  No;  I  do  not  have  a  prepared  statement,  but  I 
would  Hke  to  tell  you  of  the  work  of  the  American  Hotel  Association 
and  the  New  York  City  Association,  and  what  they  are  doing  rather 
than  what  the  hotel  as  such  is  doing,  because  our  program  has  been 
held  up  based  on  a  study  being  made  by  the  American  Hotel  Associa- 
tion. 

We  have,  of  course,  employed  a  fair  number  of  handicapped  workers 
in  the  last  couple  of  years,  but  recognizing  the  need  for  consideration 
of  the  needs  and  placement  of  returning  disabled  veterans,  the  Ameri- 
can Hotel  Association  engaged  the  services  of  Prof.  Bernard  Proulx,  of 
the  University  of  Michigan,  to  make  a  study  of  placement  and  training 
of  disabled  veterans.  In  cooperation  with  the  New  York  City  Hotel 
Association,  Mr.  Harry  Fortay  of  the  American  Hotel  Association,  and 
Mr.  Dudley  of  the  Veterans  Administration,  such  a  study  was  made, 
and  the  result  of  their  study  has  been  put  out  in  the  form  of  a  brochure 
or  booklet  comprising  about  59  pages,  which  will  be  distributed  to 
all  of  the  hotels  throughout  the  country.  It  presents  the  study  of  the 
problem  and  a  proposed  plan  for  consideration  and  placement  of  dis- 
abled veterans.  It  sets  up  definite  charts  and  instructions  for  job 
analysis,  and  also  for  analysis  of  the  individuals  who  are  to  be  placed, 
making  provision  for  a  study  of  their  physical  deficiencies  and  also  the 
physical  activities  and  working  conditions  of  each  job  thi'oughout  the 
hotel  industry. 

It  is  hoped,  through  this  process  of  education  of  personnel  managers 
and  members  of  various  hotels  handling  employment  problems  to 
make  it  possible  for  them  to  place  men  to  whom  they  would  otherwise 
give  no  consideration.  We  have  found  in  the  Hotel  Taft  that  we  can, 
by  studying  the  requirements  of  various  jobs,  employ  people  who  have 
various  deficiencies  in  their  physical  make-up.  We  have  employed 
persons  with  club  feet,  paralytic  conditions,  arthritic  conditions, 
partial  blindness,  innumerable  men  with  hernias.  We  have  employed 
persons  with  facial  disfigurements.  We  have  employed  a  veteran  who 
has  a  leg  injury,  and  in  all  cases  these  employees  have  proven  success- 
ful in  their  work. 

The  Chairman.  These  handicapped  employees  have  been  employed 
and  this  condition  brought  about  by  the  war,  the  manpower  shortage? 

Mr.  Goldenberg.  Yes;  up  to  now  that  has  been  the  factor  wliich 
has  introduced  these  people  into  this  field. 
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The  Chairman.  What  will  be  their  position  after  the  war? 

Mr.  GoLDENBERG.  I  think  very  definitely  it  has  been  demonstrated 
widely  and  clearly  that  these  persons  can  be  desirable  employees  if 
they  are  properly  placed.  If  they  are  indiscriminately  handled  it 
cannot  be  successful,  but  if  a  proper  study  is  made  of  their  abilities 
and  they  are  placed  in  jobs  where  their  abilities  can  be  utilized  to  the 
greatest  advantage,  they  perform  as  efficiently  as  those  without  any 
handicaps  and  because  of  their  greater  desire  to  hold  the  job  and  their 
greater  interest  in  the  work  are  in  general  more  desirable  employees 
than  those  without  the  handicaps. 

The  Chairman.  How  about  the  spastics  and  those  suffering  from 
poliomyelitis? 

Mr.  GoLDENBERG.  We  have  not  had  any  experience  with  those  in 
our  hotel,  and  I  do  not  know  what  experience  there  has  been  with 
them  elsewhere. 

The  Chairman.  You  are  only  speaking  of  your  own  hotel,  the 
Hotel  Taft? 

Mr.  GoLDENBERG.  With  respect  to  that,  yes.  However,  we  have 
this  study  made  by  Professor  Proulx,  and  he  contacted  the  personnel 
managers  and  the  executives  of  most  of  the  leading  hotels.  He  has 
given  consideration  to  that,  but  we  do  not  have  the  detail  part  of  it  yet. 

The  Chairman.  You  have  not  any  •  idea  how  many  physically 
handicapped  people  are  employed  by  this  association? 

Mr.  GoLDENBERG.  I  could  not  tell  you  that  now,  sir. 

Congressman  Fay.  Was  your  association  making  such  a  study  before 
the  war? 

Mr.  GoLDENBERG.  No ;  there  was  no  study  of  that  kind  made  before. 

The  Chairman.  When  will  you  have  this  study  completed,  Mr. 
Goldenberg? 

Mr.  GoLDENBERG.  I  think  that  it  will  be  ready  to  be  released  to  all 
the  hotels  throughout  the  country  in  2  weeks. 

The  Chairman.  May  we  have  a  copy? 

Mr.  GoLDENBERG.  I  will  be  glad  to  send  a  copy  to  you. 

Congressman  Fay.  Apparently  it  really  took  the  war  to  get  them 
busy  on  this  thing. 

The  Chairman.  We  thank  you  very  much,  Mr.  Goldenberg. 

TESTIMONY  OF  JACK  M.  TELFORD,  PERSONNEL  MANAGER, 
HOTEL  PENNSYLVANIA,  NEW  YORK  CITY 

Mr.  Telford.  I  am  personnel  manager  of  the  Hotel  Pennsylvania. 

The  Chairman.  Have  you  a  prepared  statement,  Mr.  Telford? 

Mr.  Telford.  No.  The  only  thing  we  would  like  to  say  with 
reference  to  the  Hotel  Pennsylvania  and  the  handicapped  veterans  is 
the  fact  that  it  is  not  entirely  new  to  us.  The  only  thing  that  is  new 
to  us  is  the  fact  that  we  are  conducting  the  hotel  in  these  times  and 
find  there  are  more  jobs  open  for  handicapped  people  than  we  thought 
there  were.  We  find  when  we  made  a  survey  of  handicapped  people 
we  had  in  the  hotel,  ours  and  others  of  the  chain,  that  a  larger  percent- 
age of  them  had  been  with  us. 

The  Chairman.  That  chain  that  you  refer  to  is  what? 

Mr.  Telford.  The  Staffer  Corporation. 

The  Chairman.  You  are  speaking  for  the  Hotel  Pennsylvania  Cor- 
poration? 
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Mr.  Telford.  I  am  speaking  for  the  Hotel  Pennsylvania  Corpora- 
tion, but  I  mention  that  in  connection  with  the  number  of  handicapped 
people.  Regarding  what  we  plan  to  do  in  the  future,  it  is  this:  We 
analyze  the  jobs  that  we  have,  learn  the  medical  facts  of  the  applicant 
if  he  should  approach  us,  we  will  try  to  match  the  handicapped  man 
with  the  job,  introduce  the  man  to  the  job  and  try  to  follow  up  at  a 
later  date  to  see  how  he  is  progressing. 

As  to  those  that  we  have  employed  now  and  that  are  on  the  job,  we 
plan  to  make  no  change  other  than  necessary  by  law.  In  other 
words,  a  veteran  returning  who  had  that  job  of  course  would  necessi- 
tate a  replacement.  We  have  some  of  these  men  working  for  us 
right  now  that  we  would  hate  to  lose  under  any  conditions  and  we 
don't  intend  to  try  to  replace  them. 

The  Chairman.  What  group  of  the  handicapped  would  they  come 
under,  those  that  you  have? 

Mr.  Telford.  There  is  a  line  there.  For  instance  stiff  right  leg, 
one  eye,  one  finger  missing,  wired  shinbone,  four  fingers  missing,  deaf 
mute,  one  short  leg,  deaf  and  dumb. 

Congressman  Fay.  How  could  you  use  a  deaf  and  dumb  person? 

Mr.  Telford.  It  so  happens  we  have  him  here  as  a  glass  washer. 
Surprisingly  enough  we  happened  to  hire  a  veteran  of  World  War  II 
and  didn't  realize  he  was  deaf  until  about  a  week  after  we  had  hired 
him.  He  had  gone  to  school  and  happened  to  become  a  marvelous  lip 
reader  and  we  did  not  realize  it  until  we  were  seated  at  a  table  and 
wanted  his  attention  and  could  not  get  it,  could  not  get  in  touch  with 
him.  We  thought  we  would  watch  him  after  that,  and  we  felt  so  bad 
about  it  we  said.  It's  all  right  with  us,  if  we  get  any  like  that  we  will 
take  them,  too,  because  he  did  a  very  swell  job. 

Gentlemen,  I  think  that  is  about  all  I  have  to  say. 

The  Chairman.  All  right,  thank  you,  Mr.  Telford,  for  coming 
before  us. 

TESTIMONY  OF  EDWARD  MOLINEAUX,  EXECUTIVE  SECRETARY, 
BROOKLYN  ASSOCIATION  FOR  IMPROVING  CONDITIONS  OF 
THE  POOR 

Mr.  MoLiNEAUx.  I  am  executive  secretary  of  the  Brooklyn  Asso- 
ciation for  Improving  the  Condition  of  the  Poor.  Mr.  Chau'man, 
this  is  a  very  old  and  honorable  organization  I  have  the  privilege  of 
representing.  It  is  a  membership  corporation  organized  in  1843  and 
incorporated  in  1864  as  a  corporation  for  no  profit.  Its  object  is  to 
serve  those  who  cannot  help  themselves  and  who  are  in  need.  At  the 
present  time  the  association  is  using  a  major  part  of  its  skills  and 
resources  to  serve  the  handicapped.  We  have  approximately  on  file 
in  the  register  7,000  cases. 

The  Chairman.  Seven  thousand  cases  of  physically  handicapped? 

Mr.  MoLiNEAUX.  All  physically  handicapped. 

The  Chairman.  In  the  city  of  Brooldyn? 

Mr.  MoLiNEAUX.  Well,  no;  our  work  has  recently  during  the  war 
expanded  to  perhaps  the  four  boroughs.  During  our  last  fiscal  year 
our  work  has  been  divided  into  departments,  and  into  departments  for 
services  such  as  visiting  the  homebound,  visiting  hospitals,  distribu- 
tion of  equipment  to  the  homebound,  arranging  for  recreation  and 
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other  social  services  and  relief,  and  we  dealt  with  850  cases.  In  the 
department  for  vocational  guidance  and  training  we  also  worked  with 
900  cases.  In  the  sheltered  industries  for  the  handicapped  the  total 
number  employed  in  the  year  was  around  670. 

The  average  weekly  pay  roll  was  around  250.  These  people  earn 
$314,000.  We  also  have  in  this  organization  a  department  for  the 
prevention  of  blindness  to  teach  the  community  the  best  method  to 
protect  their  sight.     Of  course,  that  is  purely  educational. 

We  have  produced  in  the  sheltered  workshops  in  the  year  of  1943 
around  $3,000,000  worth  of  merchandise,  95  percent  of  which  was 
sold  to  the  armed  forces  of  this  country. 

That,  I  believe,  gentlemen,  is  a  fairly  good  description  of  what  we 
do.     We  have  a  few  suggestions  that  we  would  like  to  present  to  you. 

The  Chairman.  We  will  be  glad  to  get  them. 

Mr.  MoLiNEAUx.  That  first  we  would  like  to  see  a  department  in 
the  Children's  Bureau  with  the  responsibility  of  stimulating  interest 
in  the  handicapped  children  throughout  the  country,  both  those  of 
school  age  and  those  of  preschool  age.  We  think  in  that  manner  we 
might  be  able  to  take  care  of  a  great  deal  of  the  difficulties  that  we 
face  today.  We  also  agree  with  Dr.  Keller  that  the  chronic  handi- 
capped who  is  aged — and  I  think  the  age  limit  should  be  at  55  rather 
than  65 — should  be  given  some  sort  of  a  fiat  pension  through  the 
Social  Security  Act. 

Many  methods  have  been  projected,  and  I  do  not  know  which  one 
is  the  best,  but  these  people  live  under  a  real  nervous  strain,  especially 
the  blind,  and  I  think  the  easier  that  we  can  make  their  lot  it  would 
seem  to  be  a  wise  thing  for  the  Federal  Government  to  do. 

I  know  that  you  feel  the  scale  of  living  is  higher  in  New  York  than 
in  San  Francisco,  but  this  is  not  a  valid  reason  for  not  giving  a  flat 
pay  from  the  Federal  Governrnxent  subsidized  by  the  local  community. 

In  the  field  of  employment  for  the  handicapped — I  mean  those  who 
have  100-percent  disability — sometimes  I  listen  to  this  discussion 
here  and  you  don't  know  exactly  what  we  are  talking  about,  because 
we  just  talk  about  the  physically  handicapped,  a  man  with  a  finger 
off  or  something  else.  I  think  that  we  have  to  have  a  yardstick  to 
know  when  you  have  a  man  who  is  100-percent  handicapped.  His 
physical  handicap  is  100  percent,  and  the  man  with  both  legs  off 
knows  that  he  is  pretty  much  homebound. 

In  the  past  it  has  been  the  experience  as  to  those  severely  handi- 
capped people  that  the  Sheltered  Workshop  has  been  their  solution. 
I  think  it  will  be  so  in  the  future.  I  do  not  believe  industry,  while 
they  are  very  anxious  to  have  handicapped  people  work  in  their 
plants  today,  will  take  that  view  later.  I  think  it  will  be  a  repetition 
of  1921 — a  depression  comes  along,  the  profits  go  out  the  window,  and 
most  of  these  people  come  back.  I  hope  all  of  them,  but  at  least  I 
hope  a  great  many  of  them  shall  retain  their  present  jobs  in  industry 
and  commerce.  There  are  a  great  many  people  in  Brooklyn  that  we 
have  trained,  and  there  are  about  a  thousand  out  in  industry  today, 
and  all  of  them  have  expressed  the  desire  to  have  permanent  work  to 
keep  them  going  the  year  round.  They  look  for  that  work  at  the 
Sheltered  Workshop. 

The  problem  of  the  Sheltered  Workshop  is  the  lack  of  operating 
capital.  We  have  approached  some  of  your  governmental  agencies, 
su?li  as  the  Reconstruction  Finance  Corporation,  and  they  inform  us 
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while  they  think  we  should  have  aid  because  we  produce  for  the  Gov- 
ernment, they  cannot  because  of  the  law.  They  tell  me  the  law  says 
that  they  are  not  permitted  to  loan  a  nonprofit  corporation.  So  they 
do  not  see  how  a  nonprofit  corporation  can  refund  the  loan.  I  recom- 
mend that  a  law  be  enacted  which  will  enable  a  nonprofit  corporation 
to  borrow  necessary  operating  capital  from  one  of  the  Federal  Govern- 
ment financing  agencies. 

There  is  another  factor,  too,  that  I  think  I  would  like  this  committee 
to  consider.  There  is  under  discussion  today  an  amendment  to  the 
Randolph-Shepard  Act  which  would  concentrate  the  administration 
of  the  Randolph-Shepard  Act  with  the  administration  of  the  Barden- 
La  Follette  Act  in  the  field  of  rehabilitation.  I  think  if  this  committee 
could  recommend  that  it  would  be  cheaper  for  the  Government  and 
also  make  available  funds  to  operate  the  Randolph-Shepard  Act, 
which  funds  there  are  not  today. 

I  should  like  also  for  you  to  examine  the  subject  of  what  equipment 
can  be  supplied  by  the  Federal  Government  under  the  Barden- 
La  Follette  Act.  When  we  first  passed  that  act  it  was  our  general 
understanding  that  it  was  anything  that  would  put  a  man  to  work. 
You  might  buy  him  a  newspaper  stand  at  a  cost  of  $800.  But  that 
does  not  seem  to  be  the  interpretation.  The  interpretation  today  is 
the  equipment,  like  a  hammer  and  saw,  something  he  could  take  on  the 
job.  I  am  quite  sure  they  were  right  in  the  interpretation,  due  to  the 
clause  put  in  by  the  Senate,  but  I  think  it  might  be  examined  further. 

Gentlemen,  I  believe  that  is  all  I  have  to  say. 

Congressman  Fay.  How  do  you  operate,  by  private  funds? 

Mr.  MoLiNEAUX.  We  are  a  nonprofit  corporation,  and  therefore 
we  have  to  raise  our  funds  through  private  contributions. 

Congressman  Fay.  You  do  not  receive  any  public  aid  at  all,  do  you? 

Mr.  MoLiNEAUX.  No;  we  receive  no  public  aid.  The  only  thing 
we  receive  which  is  gratis  I  think  is  the  orders  for  supplying  the  Federal 
Government  and  certain  projects,  which  come  to  us  through  the 
W'agner-O'Day  Act,  and  that  has  been  a  tremendous  help  and  a  tre- 
mendous spur  to  giving  employment  to  the  blind. 

The  Chaieman.  Would  you  mind  explaining  further  how  the 
Sheltered  Workshops  operate?  Do  you  own  them,  your  organiza- 
tion? 

Mr.  MoLiNEAUX.  It  is  owned  by  the  corporation,  and  the  corpora- 
tion bought  it  with  gifts.  A  nonprofit  corporation  as  I  understand  it 
means  a  corporation  that,  if  there  should  be  anything  like  profits,  is 
prevented  from  distributing  those  profits  as  dividends  or  in  any  other 
way  to  the  members  of  the  corporation. 

The  Chairman.  Not  to  the  members  of  the  corporation? 

Mr.  MoLiNEAUx.  The  members  of  this  corporation  would  be  board 
of  directors  and  members  who  support  it.  In  this  case  a  member  of 
this  corporation  is  one  who  gives  for  2  successive  years. 

The  Chairman.  And  there  are  no  profits? 

Mr.  MoLiNEAUX,  Sometimes  we  wish  there  were,  but  if  there  were 
any  they  would  go  into  the  operating  capital  to  carry  on  the  whole 
program. 

The  Chairman.  How  many  do  you  have  employed? 

Mr.  MoLiNEAUX.  In  our  industries  during  the  year  we  employ 
about  670.  On  the  average  pay  roll,  because  of  the  turn-over,  there 
are  250.     We  have  laid  considerable  emphasis  on  the  blind,  and  es- 
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pecially  on  the  totally  blind,  because  we  find  those  are  very  difficult  to 
find  placements  for  in  regular  industry.  Therefore  in  our  stafl^,  to 
rather  guide  us,  we  have  I  think  about  6  or  7  blind  executives  in 
various  departments  who  act. as  consultants  upon  that  job.  That  is 
where  you  employ  the  blind  and  cripples  and  cardiacs  and  arrested 
TB — -your  total  blind  being  the  most  difficult.  The  foremen  very 
often  would  like  to  push  him  over  in  the  corner  because  he  can't  pro- 
duce very  much,  so  that  it  takes  a  constant  watch  to  keep  a  balance. 

I  might  say  that  in  the  past  3  years  we  have  supplied  people  from  our 
industries  who  have  learned  the  work  habit  and  have  gained  employ- 
ment for  themselves.  We  do  not  ourselves  place  them;  we  do  not 
carry  on  a  placement  agency. 

The  Chairman.  What  is  the  average  wage  of  those  people? 

Mr.  MoLiNEAUx.  The  average  wage  of  those  people  in  our  sheltered 
workshop  is  around  $25  a  week.  That  is  in  the  normal  sheltered 
workshop.  In  the  work  therapy  section,  which  is  where  the  aged 
are,  I  should  say  around  six  or  seven.  The  work  in  the  home  runs 
around  six  or  seven.  The  home-bound  cripples  produce  the  better 
merchandise  in  the  home.  We  take  them  and  we  work  with  the 
board  of  education  in  New  York  City  in  that  particular  job.  They  do 
the  training  and  we  do  the  supplying  of  the  merchandise  and  the  sale 
of  the  product. 

The  Chairman.  How  much  did  you  say  they  made? 

Mr.  MoLiNEAUx.  I  should  say  they  made  around  $6  or  $7  a  week. 
Transportation  is  one  problem  and  the  lack  of  work  training  is  the 
other  problem.     They  are  not  physically  fit,  of  course. 

Congressman  Fay.  They  are  not  picked  up  by  bus,  are  they? 

Mr.  MoLiNEAUx.  I  mean  the  girl  who  never  walked,  she  will 
fatigue  a  great  deal  more  rapidly  than  the  normal  person,  and  if  she 
can  put  in  2  or  3  good  hours  of  work  a  day  she  is  doing  quite  a  piece 
of  work.     That  is  so  with  the  totally  blind  people,  too. 

The  Chairman.  They  are  paid  by  piecework? 

Mr.  MoLiNEAUx.  In  the  sheltered  shop  and  in  the  home  they  are 
on  a  piecework  basis. 

The  Chairman.  Those  are  not  comparable  wages  to  union  rates 
for  doing  the  same  work,  are  they? 

Mr.  MoLiNEAUx.  I  do  not  know  that,  sir.  All  of  the  sheltered 
workshops  I  think,  or  most  of  them  in  this  country,  work  under  the 
standard  wage  and  hour  law,  and  we  report  monthly  statistics  as  to 
the  hours  worked  and  the  overtime,  and  if  I  remember  correctly  we 
do  not  in  certain  cases  come  up  to  the  standards  of  union  wages.  In 
other  cases  we  are  over,  but  in  all  cases  in  our  shop  we  maintain  the 
minimum  wage  set  by  the  Federal  Government. 

The  Chairman.  Mr.  Molineaux,  vou  said  that  you  had  a  record 
of  7,000. 

Mr.  Molineaux.  Yes;  that  we  have  serviced  some  time  or  ^;ther. 
Our  active  case  load  during  1943  was  1,750. 

The  Chairman.  Have  any  of  those  7,000  received  assistance  from 
private  or  public  agencies,  or  from  the  State?  Were  they  neglected 
when  you  found  them,  any  of  them? 

Mr.  Molineaux.  That  is  a  complicated  question,  because  their 
wants  and  where  they  come  from  are  about  as  diversified  as  anything 
that  you  could  imagine.  They  are  usually  friends  of  the  corporation 
that  refer  these  people  to  us.     The  eye  and  ear  hospitals  and  other 
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hospitals  refer  them,  and  the  churches  refer  them.  We  in  New  York, 
in  order  to  prevent  duphcation,  all  use  the  Social  Service  Exchange. 
The  instant  a  person  comes  we  make  inquiry  and  find  out  all  of  the 
corporations  and  organizations  that  he  is  known  to,  and  we  secure  a 
summary  of  theh"  contact  with  him.  In  the  event  that  the  case  was 
known  to  the  New  York  Association  of  the  Blind  we  would  instantly 
refer  it  back  to  the  New  York  Association  for  the  Blind. 

So  that  many  of  your  blind  people  in  New  York,  I  think,  in  dif- 
ferent kinds  of  services — especially  the  blind,  and  not  the  crippled — 
get  many  of  the  services  from  many  organizations.  They  will  get 
relief  from  New  York  State.  They  may'get  racial  recreation  at  the 
Jewish  Guild.  They  may  go  to  the  New  York  Association  to  dance. 
They  may  go  to  the  American  Foundation's  camp.  So  it  'becomes 
quite  a  complicated  thing. 

And  so  I  should  say  a  great  many  of  these  people  take  services  from 
a  great  many  different  organizations.  Except  those  people  who  go 
out  into  industry  and  make  a  reasonable  wage,  and  those  in  the 
normal  sheltered  workshop  who  get  around  $25  a  week,  who  take 
themselves  instantly  oft'  relief  and  take  care  of  themselves. 

The  Chairman.  I  do  not  know  whether  I  make  myself  clear,  but  I 
realize  that  your  organization  contacts  the  poor,  and  that  you  go  to 
places  where  you  find  the  neglected  cases.  What  I  wanted  to  know 
was  how  many  of  those  7,000  cases  had  been  neglected  until  you  found 
them? 

Mr.  MoLiNEAux.  I  think  very  few  of  them.  New  York  City  and 
here  in  this  section  especially  the-  sources  of  assistance  are  too  well 
known.  I  think  it  would  be  a  very  small  percentage  that  are  in  that 
group.  It  would  only  be  when  it  was  a  newly  blind  person,  or  a  per- 
son with  a  recent  accident,  and  then  he  would  be  instantly  reported 
from  the  hospitals. 

Mr.  Barker.  I  would  like  to  continue  along  the  line  that  you  have 
been  speaking  of.  We  have  a  Federal  rehabilitation  provision  and 
you  have  in  New  York  a  State  branch.  Is  there  any  reason  why 
these  7,000  people  that  you  have  on  your  rolls  cannot  get  adequate 
rehabilitation  from  the  New  York  Vocational  Rehabilitation  pro- 
visions? 

Mr.  MoLiNEAUX.  That  is  true,  and  we  work  very  closely  with  the 
New  York  Rehabilitation  in  all  other  classes  except  the  blind.  There 
are  services  there  for  any  handicapped  person,  and  very  excellent 
services.  Most  of  our  people  after  we  do  the  training  are  referred 
to  the  New  York  Rehabilitation  and  then  from  there  to  the  United 
States  Employment  Service.  I  should  like  to  make  it  clear  that  this 
registry  of  7,000  cases  covers  applicants  over  a  great  number  of  years. 
Most  of  their  problems  have  been  solved  or  referred  to  another  social- 
service  agency. 

Mr.  Barker.  Do  you  train  them  first? 

Mr.  MoLiNEAUx.  Very  often  for  their  work  habits,  and  to  deter- 
mine their  aptitudes  towards  work  we  are  better  equipped  than  the 
average  factory  to  handle  that  particular  handicapped  person. 

Mr.  Barker.  You  told  us  about  the  social  clearing  house,  or  some- 
thing to  that  efi^ect,  where  you  clear  all  of  these  cases.  Do  you  know 
when  a  case  is  first  discovered  whether  it  is  sent  first  to  the  Vocational 
Rehabilitation  office  here,  or  whether  it  is  sent  to  a  private  agency 
first? 
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Mr.  MoLiNEAUx.  If  a  case  was  sent  by  a  messenger  to  the  Brooklyn 
A.  F.  I.  C.  P.  and  we  were  going  to  take  it  and  make  a  study  of  the 
case  or  be  responsible  for  it,  we  woukl  instantly  clear  with  the  Social 
Service  Exchange.  If  it  was  not  known  there  and  to  anybody  else 
and  we  would  accept  a  case  and  it  was  known  as  the  Brooklyn  I.  C.  P. 
case,  we  would  use  and  collect  all  the  resources  of  the  community  to 
solve  his  problem.  It  might  be  a  referral  to  another  family  agency; 
it  might  be  a  referral  to  the  Rehab  of  New  York,  or  might  be  a  referral 
back  to  a  hospital.  In  other  words,  we  attempt  to  use  all  the  com- 
munity resources  for  that  individual. 

Mr.  Barker.  Do  you  have  any  procedure  whereby  you  refer  all  of 
your  cases  to  the  Rehab  that  you  know  about? 

Mr.  MoLiNEAUx.  No;  I  do  not  think  we  have  a  procedure  of  that 
type.  We  only  refer  to  them  such  cases  where  there  is  a  possibility 
for  them  to  give  services. 

Mr.  Barker.  And  there  are  a  number  of  cases  where  you  do  not 
think  they  could  give  any  service? 

Mr.  Molineaux.  Definitely.  You  have  something  there  that 
might  be  interesting  sometimes,  if  there  was  a  referral  place  where 
we  referred  these  different  classifications  of  the  handicapped.  Some 
day  you  would  have  a  very  good  census  or  registry  for  the  particular 
areas,  and  in  studying  that  you  would  know  what  you  had  to  do  in 
that  area. 

The  Chairman.  That  is  all,  Mr.  Molineaux.  We  thank  you  very 
much  for  coming  here  today. 

Mr.  Molineaux.  If  you  would  like  this  material,  though  I  do  not 
know  if  it  is  of  very  much  value,  we  will  put  it  in  the  form  of  a  state- 
ment and  submit  it  to  you. 

The  Chairman.  We  wish  you  would. 

Mr.  Molineaux.  All  right,  sir. 

TESTIMONY    OF    FRANK    LIVINGSTON,    PERSONNEL    DIRECTOR, 

LIGGETT   DRUG    CO. 

Mr.  Livingston.  I  am  regional  personnel  director  of  the  Liggett 
Drug  Co.  The  employment  of  the  handicapped  by  the  retail  sales 
firms,  particularly  in  the  distributors  field,  has  been  unusual  because 
as  we  have  learned  there  has  to  be  fear  of  customer  reaction  to  the 
presence  of  a  handicapped  person  behind  the  counter.  Practically  we 
had  to  look  at  it  from  that  standpoint  at  the  beginning.  But  we 
went  into  the  field  in  this  area  and  started  actually  the  employment 
of  the  handicapped,  although  it  had  not  been  done  with  all  types  of 
handicapped  before  this. 

Our  first  basis  for  this  was  the  maximum  utilization  of  all  available 
manpower.  We  started  the  employment  in  cases  of  amputations. 
For  the  first  time  one-armed  salespeople  appeared  in  stores  in  New 
York  City.  We  employed  one-armed  salesmen  and  we  are  using  one- 
armed  porters.  The  matter  of  salesmen  and  the  amputation — all  cases 
to  be  perfectly  frank — met  with  resistance  in  management  levels,  be- 
cause they  could  not  see  exactly  how  they  could  be  used  and  received 
by  the  public.  We  also  told  management  from  the  personnel  end  of 
it  that  we  had  to  prepare  for  a  certain  percentage  of  returned  veterans. 
We  have  about  1,735  in  the  service,  and  if  we  take  a  certain  percent- 
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age  of  them  coming  back  definitely  in  the  form  of  handicapped  people, 
we  therefore  had  to  build  up  some  experiences. 

In  many  cases  the  resistances  of  management  and  customer  were 
short-lived.  The  amount  of  education  that  has  been  done  for  the 
handicapped  in  my  opinion  has  been  negligible,  because  after  many 
of  these  handicapped  people  are  in  stores  only  2  or  3  days,  it  would  be 
impossible  if  I  as  a  personnel  man  tried  to  remove  any  of  those  handi- 
capped people  from  the  stores.  The  management  people  were  com- 
pletely sold,  I  think.  We  even  introduced  disfigurement  cases.  By 
that  I  mean  a  person  with  monocular  vision  whose  eyelid  was  closed 
permanently,  and  also  his  left  arm  is  paralyzed.  However,  there  was 
a  point  there  that  the  management  brought  up,  that  it  is  a  very  busy 
spot.  They  didn't  think  the  customers  would  like  it.  They  didn't 
believe  that  the  volume  could  be  handled  by  this  man.  We  followed 
through  after  3  days,  and  that  manager  was  satisfied  completely,  and 
would  not  separate  that  person  from  him  now.  A  person  with  one 
arm  who  started  to  sell  goods  has  been  regularly  employed  and  will 
continue.  As  to  the  arm-and-hand  paralytic  cases,  there  has  been 
difficulty  with  them  in  the  matter  of  making  change  and  wrapping 
packages. 

The  Chairman.  The  paralytic  cases  would  include  the  spastics, 
would  they? 

Mr.  Livingston.  I  have  a  spastic  that  I  will  tell  you  about,  but 
the  paralytic  case  we  have  we  hired  during  these  times.  Apparently 
paralytic  persons  become  discouraged  because  of  the  customer  reac- 
tion, not  because  of  anything  that  management  does.  For  we  placed 
the  woman  in  a  store  where  there  was  not  too  much  business,  but 
being  slow  with  the  change  and  in  wrapping  packages  she  found  it 
difficult. 

Altogether  as  far  as  types  are  concerned  we  have  had  the  amputa- 
tions, paralytics,  and  once  had  epileptics.  The  epileptics  had  been 
hired  without  knowledge  of  their  physicial  condition  and  then  when 
there  were  seizures  store  managers  discussed  that  with  the  people. 
In  one  particular  case  which  was  sometime  ago  the  employee  re- 
mained with  us  for  a  considerable  length  of  time  and  actually  went 
into  a  supervisory  position  but  finally  resigned  because  he  could  not 
stand  the  embarrassment  of  customer  reaction  to  the  seizures. 
However,  each  one  of  the  epileptics  that  were  hired  had  that  same 
desire  for  customer  relation  with  the  public.  Two  cases  that  I  can 
speak  of  right  now,  having  received  the  employee  records,  are  now 
working  in  other  retail  stores.  One  of  them  I  understand  is  working 
in  a  dry-cleaning  store  where  they  are  not  too  many  people  and  not 
too  much  pressure  throughout  the  day.  Deaf-mutes  are  employed. 
They  are  employed  in  the  warehouses,  and  they  are  very  satisfactory 
employees. 

Now,  as  to  the  spastic.  He  is  working  in  Philadelphia,  and  he 
has  been  employed  by  the  Liggett  Drug  Co.  for  3  years,  in  steady 
employment.  The  spastic  is  a  salesperson.  He  has  no  difficulty 
with  anything  except  wrapping  a  package.  He  started  as  a  boy,  as 
a  messenger,  which  brings  out  a  valuable  point  to  be  noted  in  his 
employment  and  also  the  employment  of  many  of  such  handicapped 
individuals.  His  employment,  and  the  employment  of  others,  can 
come  about  purely  by  reason  of  familiarity  with  the  community  and 
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the  management  of  the  store.  The  neighborhood  gets  used  to  seeing 
some  of  the  handicapped  arouDd  and  the  management  itself  then  has 
no  fear  of  customer  relationship.  The  manager  may  be  courageous 
enough  in  many  cases  not  to  fear  that,  and  take  a  chance,  as  we  have 
such  managers  in  Metropolitan  New  York  and  many  other  such 
centers.  So  when  the  handicapped  are  hired  there  is  no  difficulty. 
The  difficulty  presented  to  the  one-arm  cases  is  that  where  we  have 
movable  overhead  store  fixtures,  he  cannot  assist  by  changing  an 
electric  bulb,  but  outside  of  that  there  is  no  difiiculty. 

The  company  is  still  interviewing  handicaps  in  New  York  City, 
whenever  the  United  States  Employment  Service  and  other  agencies 
refer  them  to  us.  We  are  now  undertaking  a  job  evaluation  through- 
out the  entire  company  which  will  ultimately  lead  to  a  study  of  the 
physical  and  emotional  demands  so  that  we  will  actually  be  able  to 
employ  our  returned  veterans  who  are  handicapped  and  other 
handicapped  people. 

The  company's  attitude  has  been  definitely  based  on  the  fact  that 
it  has  a  moral  obligation  to  such  returning  employees.  And  it  knows 
it  is  going  to  have  handicapped  veterans  returned  to  it.  But  appar- 
ently the  lack  of  interest  in  fully  utilizing  handicapped  people  years 
ago,  when  handicapped  people  were  actually  being  employed,  caused 
no  studies  to  be  made  of  their  physical  capacities  against  job  demands. 
Had  I  known  the  type  of  information  needed  by  this  committee  I  am 
quite  sure  I  could  have  brought  you  a  greater  number  of  cases.  I 
mean  I  have  not  given  you  the  numbers  of  cases,  because  they  are  not 
available.  But  so  far  as  types  of  cases  are  concerned,  it  is  my  personal 
opinion,  that  in  any  organization  such  as  ours,  which  spreads  over  the 
New  England  States,  Mid-Atlantic,  South  and  West,  among  our 
8,000  or  9,000  employees,  definitely  I  think,  without  the  sightless, 
handicapped  are  employed  in  all  categories. 

The  Chairman.  If  you  would  like  to  supply  that  for  the  record,  we 
will  take  it,  if  you  have  it  ready. 

Mr.  Livingston.  If  we  can  make  such  a  survey  I  would  be  glad  to 
do  it,  and  submit  it.  Do  I  understand  you  correctly  that  you  would 
like  the  figures  for  the  record? 

The  Chairman.  If  you  have  them. 

Mr.  Livingston.  No  ;  I  said  had  I  known  that  that  was  the  situation 
I  would  have  them,  but  we  did  not  have  a  chance  to  make  the  survey. 
All  I  can  talk  about  is  the  specific  type  of  case. 

The  Chairman.  Then  I  take  it  you  would  say  that  there  has  been 
quite  a  lot  of  progress  made  in  the  employment  of  physically  handi- 
capped people  generally,  not  only  in  your  organization  but  that  man- 
agement and  personnel  management  has  become  conscious  of  the  fact 
that  they  can  be  employed? 

Mr.  Livingston.  If  I  may  talk  from  this  point  on  without  connec- 
tion with  the  Liggett  Drug  Co.  I  would  like  to  do  it. 

The  Chairman.  I  would  like  to  have  you  do  it  that  way. 

Mr.  Livingston.  I  belong  to  about  nine  professional  organizations 
devoted  to  personnel  and  industrial  relations.  We  meet  quite  fre- 
quently, and  one  of  the  subjects  with  us  all  at  times  is  the  use  of  the 
handicapped.  We  are  all  interested  in  that.  The  last  time  that  we 
were  talking  about  a  case  it  was  the  case  of  a  sightless  person  operating 
an  engine  lathe  in  a  corporation  at  Newark.  He  could  work  faster 
than  anybody  in  the  plant  because  he  could  hear  the  change  in  tone  of 
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the  cutting  instrument  as  it  neared  the  end  of  the  cut.  He  coukl 
hear  the  change,  the  rising  vibrations.  Another  person  coukl  not 
hear  or  look  for  what  the  sightless  person  looks  for.  He  gets  those 
changes  in  tones  from  the  cutter  and  has  another  piece  ready,  therefore, 
does  a  faster  job. 

Personnel  people  have  a  unique  job  regarding  the  handicapped. 
In  many  cases  a  personnel  man  has  complete  resistance  to  overcome 
constantly.  It  is  not  always  a  matter  of  selling  management,  but  of 
gettmg  down  to  playing  on  the  humane  instincts  in  order  to  get  a 
person  in.  "When  we  get  a  new  development  on  the  use  of  a  handi- 
capped we  pass  it  on  to  each  other  in  the  personnel  field. 

The  resistance,  Mr.  Chairman,  is  not  so  much  the  resistance  of 
management,  even  though  progress  has  been  made.  It  is  that  the 
handicapped  has  never  been  made  attractive  to  business  from  the 
business  viewpoint.  I  have  heard  this  morning  that  people  are 
looking  for  grants,  both  Federal  and  State.  It  struck  me  while 
listening  to  that,  gentlemen,  that  some  of  the  handicapped,  as  an 
over-all  picture,  could  be  made  attractive  to  business  in  such  a  way 
that  the  amount  of  salary  paid  out  to  a  handicapped  person  through- 
out a  year  could  be  used,  for  instance,  for  a  tax  deduction  by  a  cor- 
poration, and  in  that  event  I  am  quite  sure  that  many  corporations 
would  look  a  little  differently  on  whether  usage  of  handicapped  is  an 
experiment  or  not.  A  man  could  actually  go  to  his  budget  director, 
and,  after  pointing  out  the  monetary  advantages,  say,  "Not  only  are 
we  trying  to  do  something  of  service  to  the  community,  but  these 
people  are  very  good  employees,  because  the  history  of  absenteeism 
is  almost  negligible  and  they  will  do  their  utmost  to  get  to  work 
when  other  people  are  discouraged  in  getting  to  work."  Their  in- 
fluences are  great.  They  are  great  morale-building  influences,  and 
I  can  speak  from  an  association  of  20  years  among  them.  The  tax 
exemption,  to  be  practical  about  it,  will  undoubtedly  pave  the  way, 
lessen  the  resistance. 

The  entire  group  of  professional  workers  among  the  handicapped 
can  bear  me  out  when  I  say  that  once  they  get  a  handicapped  person 
in  the  organization  they  seldom  want  to  let  him  go.  Going  to  your 
heavy  industries,  the  person  they  are  actually  afraid  of  is  the  sightless 
person,  particularly  where  moving  machinery  is  concerned.  But  I 
know  of  a  worker  on  the  New  Jersey  Commission  for  the  Blind, 
Arthur  Voorhies,  now  director,  -Colorado  Commission  for  the  Blind, 
has  done  some  remarkable  work  with  vocational  rehabilitation,  and  I 
am  particularly  struck  with  a  case  I  read  some  time  ago  about  con- 
vincing the  management  the  sightless  could  do  the  job.  It  is  my 
understanding  that  Mr.  Voorhies  who  is  also  blind,  actually  goes  on 
the  job  and  does  it,  and  convinces  industry  that  the  sightless  person 
can  do  the  job.  Then  they  bring  the  sightless  person  on  the  job, 
and  the  responsibility  immediately  becomes  that  of  Mr.  Voorhies. 
The  new  employee  is  expected  to  meet  the  time  and  motion  study, 
after  he,  Mr.  Voorhies,  has  set  that  standard.  If  the  employee  does 
not,  within  a  reasonable  time,  the  commission  handles  the  personnel 
matters  for  the  cooperating  industry. 

As  to  the  larger  corporations,  and  I  have  talked  to  many  of  their 
directors,  the  employment  of  the  handicapped  to  them  is  sheer  joy. 
Wlien  any  one  of  us  can  place  one  of  them  we  have  actually  gotten 
something  which  we  think  from  our  own  viewpoint  is  not  only  a 


488  AID   TO  THE  PHYSICALLY  HANDICAPPED 

social  contribution  but  the  satisfaction  of  knowing  we  have  done 
something  that  somebody  said  could  not  be  done  years  ago. 

Again  I  would  like  to  leave  the  thought  with  you  of  not  only  think- 
ing about  Federal  and  State  grants  to  the  handicapped,  but  if  such  a 
recommendation  could  be  considered,  isn't  it  possible  that  the  handi- 
capped instead  of  being  looked  on  in  many  States  as  a  needy  case, 
could  be  presented  to  business  and  say,  "Here,  we  know  what  they 
are  worth,  and  subconsciously  we  know  of  your  resistance.  But 
why  can't  we  hit  you  in  your  soft  spot,"  or  the  hard  spot,  whatever 
you  want  to  call  it,  and  say  "You  will  be  allowed  tax  deductions  on 
the  yearly  salary  of  the  handicapped  employed." 

The  Chairman.  That  is  a  good  idea.  Talking  about  the  employ- 
ment of  the  handicapped  and  getting  aid  for  them,  we  have  found 
in  many  sections  of  the  country  and  many  places  that  anyone  who  is 
physically  handicapped  and  wishes  to  have  some  assistance  and  help 
toward  rehabilitation,  medical  care  or  something,  does  not  know 
where  to  go,  and  that  there  is  a  lack  of  laiowledge  of  these  things. 

Mr.  Livingston.  That  is  really  so. 

The  Chairman.  That  is  one  thing  that  we  have  to  overcome. 
There  are  provisions  in  the  compensation  laws  in  some  States  for  the 
physically  handicapped. 

Mr.  Barker.  Would  you  comment  on  what  chance  the  handicapped 
person  has  to  keep  his  job  in  your  organization  after  the  war? 

Mr.  Livingston.  Let  me  tell  you  now  what  I  have  discovered  with 
respect  to  the  spastic.  I  had  nothing  to  do  with  the  employment  of 
the  spastic,  I  came  into  this  organization  recently  from  heavy  in- 
dustry. When  I  was  making  the  rounds  in  Philadelphia,  I  discovered 
the  employment  of  a  spastic.  That  spastic  has  a  length  of  service  of 
7  years  of  employment  with  us.  Some  of  the  deaf  mutes  have  any- 
where from  12  to  15  years  of  employment.  I  did  not  mention  that 
before.  All  of  those  are  employed  as  permanent  employees  and  can 
only  be  discharged  for  cause,  and  when  it  comes  to  the  handicapped 
it  is  seldom  now  that  the  word  "cause"  comes  into  the  picture. 

The  Chairman.  You  have  made  a  very  interesting  presentation, 
Mr.  Livingston,  and  we  are  glad  that  you  came  to  us  today,  and  we 
thank  you. 

TESTIMONY    OF   MISS   MARIAN   HELD,    DIRECTOR    OF   GENERAL 
SERVICES,  NEW  YORK  ASSOCIATION  FOR  THE  BLIND 

Miss  Held.  I  am  director  of  General  Services  of  the  New  York 
Association  for  the  Blind.  I  have  a  prepared  paper,  but  in  view  of 
the  limitation  on  time  I  will  endeavor  to  give  you  just  the  highlights  of 
our  activities. 

The  Chairman.  And  leave  the  paper  with  us  for  the  record. 

Miss  Held.  I  will.  Since  1906  we  have  given  training,  occupation, 
recreation,  medical  care,  and  relief  to  the  blind.  The  home  teachers 
visit  and  teach  in  the  homes  and  institutions  and  at  the  Lighthouse. 
Our  services  are  provided  free  of  charge  to  the  blind  of  all  ages,  races, 
and  creeds.  We  have  a  total  register  as  of  the  first  of  the  year  of 
4,084  cases.  Many  of  these  people  have  been  known  to  us  for  many 
many  years,  others  have  been  newly  reported. 

The  area  we  cover  is  Manhattan,  Bronx,  Richmond,  and  Queens. 
Of  the  4,000  cases  we  would  say  that  20  percent  are  known  to  us  to 
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be  employed  at  the  present  time.  Approximately  200  are  employed 
on  the  Lighthouse  pay  roll.  One-third  of  the  total  staff  pay  roll  is 
paid  to  blind  staff  workers.  Our  activities  include  welfare  work. 
Of  course  case  work  is  very  necessary  for  the  adjustment  of  the  blind 
person  to  his  handicap  and  his  relationship  to  the  family.  Our 
visitors  and  home  teachers  go  into  the  homes  and  render  very  varied 
types  of  services,  including  emergency  rehef,  financial  grants  to  sup- 
plement the  assistance  given  through  the  various  Government 
agencies.  This  past  year  we  paid  over  $7,000  in  grants  to  the  blind. 
We  give  loans,  we  assist  in  the  placement  of  the  bhnd  in  homes  and 
institutions,  we  provide  scholarships,  various  types  of  Braille  writers, 
shorthand  machines,  and  we  lend  talking  books,  Braille  books,  and 
so  forth.  We  have  a  special  carfare  and  guiding  fund  to  bring  the 
blind  to  the  Lighthouse  and  to  other  activities.  This  past  year  we 
paid  $8,796  just  for  carfare  and  guiding  grants.  We  have  a  residential 
clubhouse  and  we  accommodated  53  blind  men  during  the  year. 

The  clubhouse  has  a  congenial  atmosphere  for  blind  men  without 
family  ties.  They  pay  reasonable  rates  for  single  and  double  rooms, 
and  we  also  take  transients  when  we  are  able  to  accomm.odate  them. 
However,  at  the  present  time  the  house  is  full. 

We  have  a  health  referral  service.  The  case  workers  go  into  the 
homes,  giving  counsel  and  see  that  the  doctor's  recommendations  are 
followed.  We  provide  for  convalescent  care,  and  during  this  year  we 
have  paid  for  dental,  medical,  hospital,  and  surgical  care  for  ill  blind 
people. 

We  provide  summer  vacations,  first  arranging  for  physical  examina- 
tions for  those  we  send  away.  We  have  a  prevention  of  blindness 
department  which  treats  of  all  types  and  degrees  of  visual  handicaps. 
We  arrange  for  hospital  and  clinic  care  and  follow  the  various  recom- 
mendations. This  past  year  we  have  paid  for  optical  appliances  for 
45  visually  handicapped  people.  There  were  890  calls  to  the  Light- 
house to  the  prevention  of  blindness  department.  Tlirough  our 
clothing  bureau  we  supply  those  in  need  with  usable  donated  clothing 
and  new  clothing. 

This  month  we  have  inaugurated  a  new  vocational  guidance  clinic 
to  give  aptitude  tests.  A  very  well-known  psychologist  is  helping  us 
is  this  project  as  our  consultant.  As  a  result  of  these  tests  we  hope 
to  recommend  types  of  training  that  will  qualify  blind  people  for 
specific  jobs.  We  have  a  home  and  class  teaching  department  pro- 
viding instruction  in  the  home  and  at  the  Lighthouse,  in  Braille  and  in 
the  handicrafts.  In  1943  we  had  248  individuals  receiving  instruction 
at  the  Lighthouse  and  282  in  their  own  homes.  A  very  popular  class 
is  the  typewriting  and  dictaphone  operating  instruction  class.  We 
have  had  133  people  attend  this  class  group  in  the  year. 

Our  occupational  department,  which  gives  part-time  employment, 
also  provides  advanced  training  for  those  who  have  had  initial  instruc- 
tion. These  classes  give  employment  to  those  who  are  awaiting  out- 
side placement  and  provide  some  means  of  income  during  that  period. 
The  types  of  work  in  which  instruction  is  given  are  reed  and  raffia, 
caning,  metal,  leather,  woodwork,  and  various  other  handicrafts 
such  as  knitting  and  crocheting.  In  our  shop,  called  the  Bourne 
Workshop,  employment  is  given  men  and  women  who  make  various 
types  of  brooms,  mops,  cleaning  sets,  woven  blankets,  scarfs,  shawls. 
In  the  men's  department  the  work  period  is  40  hours  a  week.     The 
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pay  roll  as  of  the  week  of  December  24,  1943,  shows  an  average  earn- 
ing of  $18.14;  the  highest  paid  man  $37.35,  the  lowest  paid  $11.70 
In  the  women's  department  for  the  same  period  the  average  earning 
was  $18.32;  the  highest  paid  woman  $29.57,  the  lowest  paid  $11.12. 

Through  our  placement  department  we  attempt  to  rehabilitate 
blind  people  in  outside  industry.  After  they  have  received  prelimi- 
nary training  at  the  lighthouse  we  try  to  find  jobs  for  them  at  suitable 
occupations.  All  of  the  registrants  must  meet  our  qualifications 
covering  ability,  health,  personality,  arid  so  forth.  This  last  year  we 
have  placed  in  outside  industry  97  people.  We  have  placed  60  at 
newsstands.  In  our  area  the  total  newsdealers  known  to  the  Light- 
house are  182.  Mr.  Wartenburg,  who  is  with  me,  will  be  glad  to  give 
you  his  experiences  in  the  employment  field. 

We  have  a  music  school  which  offers  instruction  in  all  branches  of 
music  to  children  and  adults.  Last  year  we  had  enrolled  143.  ^  We 
also  print  a  special  large  type  music  which  we  use  for  instructing  the 
sight-conservation  children.  We  find  it  very  helpful  for  children  who 
cannot  read  the  small  print  music  and  who  are  not  blind  enough  to 
use  Braille. 

The  Lighthouse  Nursery  School  can  accommodate  10  children  at 
one  time.  We  had  15  during  the  jenr.  There  is  a  slight  turn-over. 
As  the  children  reach  the  age  of  6  they  go  on  to  the  regular  schools. 
We  take  them  when  they  are  2.  We  have  specialized  training  for 
these  children  under  the  supervision  of  experienced  teachers.  We 
arrange  for  their  transportation  to  the  Lighthouse.  At  the  present 
time  we  are  using  taxi  service,  as  we  just  can't  get  guides,  and  we  find 
taxi  service  more  adequate.  The  children  are  then  able  to  come  to 
school  in  all  kinds  of  weather. 

Congressman  Fay.  Can't  you  get  a  school  bus? 

Miss  Held.  No,  we  tried,  but  we  cannot;  but  we  have  two  very 
competent  taxi  drivers,  friends  of  the  Lighthouse,  doing  that  service 
for  us  at  the  present  time.  Of  course  the  children  come  from  all  parts 
of  the  city.  We  seldom  have  a  child  who  wishes  admission  to  the 
Lighthouse  Nursery  School  who  is  not  admitted.  We  usually  have  a 
daily  attendance  of  10  through  the  year  and  that  is  about  all  the  pre- 
school children  in  our  territory  who  would  be  eligible.  Some  of  the 
children  are  totally  blind;  others  have  some  vision  but  are  within  the 
blind  classification.  We  give  them  that  training  so  necessary  before 
they  go  to  the  regular  schools  and  classes  for  the  blind. 

Our  Lighthouse  Manual  on  preschool  children  was  recently  pub- 
lished and  sent  throughout  the  world,  and  was  very  favorably  received. 

We  have  a  special  fresh-air  program  in  the  summer.  We  send  the 
children  and  adults  to  various  homes  for  a  vacation.  Some  of  them 
are  in  the  employed  group  and  others  are  not.  We  select  those  who 
need  the  vacation  most.  We  have  a  large  recreation  department  for 
men,  women,  and  children.  Of  course,  for  adults  this  is  more  active 
at  night.  Many  of  those  who  come  to  our  recreational  activities  are 
employed.     The  children  come  on  Saturday  afternoons. 

We  conduct  all  kinds  of  recreation  similar  to  that  carried  on  in  the 
usual  settlement  house  for  sighted  people,  such  as  classes  in  pottery, 
sculpture,  dancing,  bowling,  singing,  dramatics,  and  so  forth.  We 
have  self-governing  clubs  for  men  and  women,  and  during  the  year 
various  types  of  entertainment,  musicals,  and  parties  at  the  Light- 
house. 
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We  have  a  Braille  press.  We  issue  two  publications,  one  for  chil- 
dren, which  is  sent  throughout  the  world,  and  another  to  local  blind 
friends  here  in  the  city.  Our  ticket  bureau  has  been  in  existence  for 
many  years.  In  fact  it  was  one  of  the  first  activities  of  the  Light- 
house. W^e  receive  passes  and  tickets  for  the  opera,  the  movies,  and 
all  kinds  of  shows,  which  we  distribute  to  the  blind  throughout  the 
city. 

We  have  a  large  staff  of  volunteers  who  help  us  in  our  regular  work. 
They  read  to  the  blind,  help  with  the  guiding,  act  as  recreation  assist- 
ants, and  so  forth. 

This  past  year  those  who  were  employed  in  our  workshop  received 
$103,061.57;  those  in  our  occupational  therapy  department,  the  part- 
time  department  to  which  I  referred  previously,  received  $15,446.35; 
the  blind  members  of  the  staff  received  $34,861.80. 

The  Chairman.  Do  you  have  any  difficulty  in  placing  them? 

Miss  Held.  If  I  may,  I  would  like  to  refer  that  question  to  Mr. 
Wartenburg. 

TESTIMONY  OF  STANLEY  WARTENBURG,   EMPLOYMENT  SUPER- 
VISOR, NEW  YORK  ASSOCIATION  FOR  THE  BLIND 

Mr.  Wartenburg.  I  am  employment  supervisor.  Today  we  have 
very  little  difficulty  finding  work  for  people  that  can  work.  Industry 
and  various  occupations  and  areas  of  employment  in  which  blind 
people  are  engaged  are  fairly  ready  to  receive  them.  It  was  inter- 
esting to  hear  Mr.  Livingston  and  Mr.  Watson  and  some  of  the  other 
employers  here  this  morning.  They  have  contributed  to  our  employ- 
ment possibilities  greatly. 

The  Chairman.  There  was  some  difficulty  before  the  war,  however, 
was  there  not? 

Mr.  Wartenburg.  Yes;  there  was  a  great  deal  of  competition  and 
there  was  reticence  on  the  part  of  industry  to  taking  blind  people. 
One  of  the  biggest  boons  has  been  the  shortage  of  labor,  and  that  has 
put  a  demand  on  manpower,  and  we  stepped  in  and  assisted  in  sup- 
plying manpower. 

The  Chairman.  And  that  helped  to  break  down  the  resistance  that 
existed  heretofore. 

TESTIMONY  OF  MISS  MARION  HELD— Resumed 

Congressman  Fay.  You  cooperate  with  the  home  for  the  blind  on 
Thirty-fifth  Street,  on  the  East  Side,  do  you? 

Miss  Held.  That  is  our  shop  on  Thirty-fifth  Street.  Our  club- 
house for  men  to  which  I  referred  is  around  the  corner  on  Fhst  Avenue. 
Our  headquarters  is  on  Fifty-ninth  Street.  It  is  the  same  organiza- 
tion. 

The  Chairman.  We  want  you  to  know  that  we  appreciate  your 
coming  here  today. 

Miss  Held.  We  were  glad  to  come. 

Congressman  Fay.  Does  the  gentleman  live  on  Thirty-fifth  Street, 
at  the  club? 

Miss  Held.  Mr.  Wartenburg?  No;  the  clubhouse  is  for  persons 
who  are  without  family  ties  or  within  the  lower-income  brackets. 
Mr,  Wartenburg  is  on  our  staff. 
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Congressman  Fay.  How  many  people  live  there  in  that  clubhouse? 

Miss  Held.  At  the  present  time  we  have  40.  We  have  a  turn-over, 
I  would  say,  of  between  50  and  60  during  the  year.  We  find  now 
because  of  living  conditions  in  New  York  that  more  people  desire  to 
live  in  our  clubhouse  or  clubhouses  like  ours  than  formerly,  because 
it  is  very  difficult  for  blind  people  living  alone  in  furnished  rooms  to 
arrange  for  those  rooms  and  restaurants  at  the  present  time. 

Congressman  Fay.  It  would  be,  in  that  district. 

The  Chairman.  This  concludes  our  work  for  this  morning  and  part 
ofjthe  afternoon,  and  we  will  adjourn  until  2:30  p.  m. 

(Recess  to  2:30  p.  m.) 

(The  statement  referred  to  above  is  as  follows:) 

Statement  of  Miss  Makian  Held,  Director  of  General  Services,  the  New- 
York  Association  for  the  Blind 

NEW  YORK,  N.  Y. 

Presentation  of  Activities  for  the  Blind 

Since  1906  we  have  given  training,  occupation,  recreation,  medical  care  and 
relief  to  the  blind.  Our  home  teachers  visit  and  teach  in  homes,  in  institutions 
and  at  the  Lighthouse.  Our  services  are  provided  free  of  charge  to  the  blind  of 
all  ages,  races,  and  creeds. 

Total  cases  registered  as  of  Dec.  31,  1943  ^ 4,  084 

1  Area  covered:  Manhattan,  Bronx,  Queens,  Richmond. 


Indi- 
viduals 

Moneys 

paid  to 

the  blind 

Total  number  of  employed  blind  known  to  the  Lighthouse,  as  of  Dec.  31,  1943 

A.  Those  employed  in  our  Bourne  Workshop  for  Men  and  Women 

811 
91 
80 
32 

$103,661.57 

B.  Lighthouse  occupational  therapy  department 

15, 446. 35 

C.  Lighthouse  stail  1                                                    _  _  .  _  ' 

34, 861. 80 

1  One-third  of  total  pay  roll  is  paid  to  blind  staff  members. 

The  New  York  Association  for  the  Blind 


Following  statistics  for  fiscal  year  ending  Dec.  31,  1943 


Number 

of 

calls 


Moneys 

paid  to 

the  blind 


Number 
of  indi- 
viduals 


I.  WELFARE 

Case  work  necessary  to  the  adjustment  of  the  blind  person  to  his  handi- 
cap and  his  relationship  to  the  family. 
Interviews  at  Lighthouse  and  friendly  visits  to  the  blind  at  homes,  in 

hospitals  and  institutions 

Emergency  relief  or  supplementation  in  the  form  of  financial  grants, 

household  replacements,  special  needs  and  medical  care 

Loans  gran  ted 

Placed  in  homes  and  institutions 

Scholarships  provided  for 

Talking  book  machines  loaned 

Braille  writers,  shorthand  machines  and  typewriters  loaned 

Pianos  and  musical  instruments  loaned 

Braille  books  loaned 

Carfare  and  guiding 


10, 493 


$7, 012.  37 
508. 42 


26 
6 

643 
37 
67 

309 


8,  796. 31 


II.  RESIDENTIAL  CLUB  HOUSE  FOR  BLIND  MEN 

A  congenial  atmosphere  for  blind  men  without  family  ties  at  reasonable 

rates  for  room  and  board. 
Residents  and  transients  during  year 
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Following  statistics  for  fiscal  year  ending  Dec.  31,  1943 


m.  HEALTH  AND  HOSPITAL  SERVICE 

Advice  and  interpretations  of  doctors'  recommendations;  health  and 
hospital  referrals;  follow-up  for  convalescent  and  nursing  care;  con- 
sultations with  physicians,  hospitals,  and  agencies. 

Dental,  medical,  hospital,  surgical  care  paid  for 

Physical  examinations  for  summer  vacations 


IV.  PREVENTION  OF  BLINDNESS 

Medical  social  service  relating  to  eyes  and  venereal  diseases;  eye  classifi- 
cations in  cooperation  with  State  Department;  work  limitation  in  all 
physical  handicaps.  Total  referrals  to  hospitals,  clinics  and  physicians 
for  eye  examinations 

Eye  care,  glasses  and  artificial  eyes  paid  for 

Total  calls  to  Lighthouse  Prevention  of  Blindness  Department 

Eye  education  program,  eye  survey. 


v.  CLOTHING  BUREAU 


Donated  clothing,  given  to_ 
Clothing  purchased  for 


VI.  VOCATIONAL  GUIDANCE  CLINIC 

In  order  to  determine  the  best  vocational  aptitude  of  the  individual, 
tests  are  given  by  a  psychologist  at  the  Lighthouse.  The  results  of 
these  tests  show  the  intelligence,  manual  ability,  social  quotient,  person- 
ality aptitudes  and  orientation  of  the  individual.    (A  new  project.) 

VII.  HOME  AND  LIGHTHOUSE  CLASS  TEACHING 

In  addition  to  instruction,  the  home  teachers'  work  includes  the  social 
adjustment  of  the  newly  blind. 

Braille  and  handcraft  classes  at  Lighthouse : 

Instruction  in  homes:  Braille  and  handcrafts 

Typewriting,  dictaphone  operating,  citizenship  and  language  classes  at 

Lighthouse - - 

VIU.  ADVANCED  TRAINING  AND  OCCUPATIONAL  DEPARTMENT 

A  program  which  completes  the  training  and  rehabilitation  of  the  blind.. 

Provides  occupational  therapy  classes  which  give  part-time  employ- 
ment to  those  who  are  awaiting  outside  placement  and  also  to  those  who, 
because  of  other  disabilities,  cannot  be  regularly  employed  elsewhere. 

Reed  and  rafHa  work,  caning,  metal,  leather,  woodwork,  knitting,  cro- 
cheting, rug  making,  hand  and  machine  sewing.  Articles  made  for  sale 
n  Lighthouse  craft  shop. 

IX.   BOURNE  WORKSHOP 

Provides  employment  for  men  and  women.  Articles  manufactured 
are:  Various  types  of  brooms  and  mops,  toy  cleaning  sets;  baby  blankets, 
scarfs  and  shawls  are  woven  by  hand;  pUloweases,  shopping  bags,  and 
sun  suits  are  sewed. 

Men's  department  work  period  is  40  hours  per  week. 
Pay  roll  of  Dec.  24,  1943  shows- 
Average  earning .--- $18. 14 

Highest  paid  man 37.  35 

Lowest  paid  man 11-  70 

Women's  Department  work  period  is  36^  hours  per  week. 
Pay  roll  of  December  24,  1943  shows: 

Average  earning $18.  32 

Highest  paid  woman ^^'^I 

Lowest  paid  woman H- 12 

X.  PLACEMENT 

Places  blind  people  who  have  been  rehabilitated,  in  outside  industry. 
All  registrants  must  meet  our  qualifications  covering  trammg,  ability, 
health  and  personality ",""-% 

Newsstand — Individuals  with  suitable  qualifications  are  placed  at  news- 
stands or  concessions 

Total  number  of  newsdealers  known  to  Lighthouse 


Number 

of 

calls 


5,110 
1,607 


2,357 


9,712 


1,602 
2,043 


Moneys 
paid  to 
the  blind 


Number 
of  indi- 
viduals 


111 
200 


237 
45 


268 


248 
282 


133 


197 


160 

182 


1  Placed  during  year. 
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Following  statistics  for  fiscal  year  ending  Dec.  31,  1943 

Number 

of  • 

calls 

Moneys 

paid  to 

the  blind 

Number 
of  indi- 
viduals 

XV.    BEAILLE  PRESS 

This  department   issues   two   publications,   one  for  children,   sent 
throughout  the  world  free  of  charge,  and  another  to  local  blind  adults. 
Special  material  is  printed  from  time  to  time,  such  as  annual  Braille 
calendar,  programs,  etc. 

XVI.   TICKET  BUREAU 

Tickets  and  passes  are  distributed  for  movies,  theaters  and  radio  pro- 
grams.   Also  opera  and  concert  tickets  are  made  available  for  the  blind. 

17,  676 

XVII.   VOLUNTEER.  SERVICE 

Volunteers  assist  in  various  departments,  wherever  there  is  need. 
Their  duties  include:  Reading  to  the  blind,  guiding,  home  visiting,  recre- 
ation assistants,  instructors,  handcraft  assistants,  nursery  school  helpers, 
clothing  distributor,  hostesses,  clerks. 

193 

3,151 

AFTERNOON    SESSION 

The  Chairman.  The  committee  will  be  in  order. 

TESTIMONY  OF  COI.  JOHN  N.  SMITH,  DIRECTOR,  INSTITUTE  FOR 
THE  CRIPPLED  AND  DISABLED,  NEW  YORK  CITY 

Colonel  Smith.  I  am  director  of  the  Institute  for  the  Crippled  and 
Disabled,  400  First  Avenue,  New  York  City. 

Mr.  Chairman  and  members  of  the  committee,  it  is  noted  that  under 
House  Resolution  230  your  committee  is  studying  and  investigating 
various  matters  which  would  aid  the  Congress  in  considering  any 
necessary  remedial  legislation  pertaining  to  the  rehabilitation  of  the 
physically  handicapped.  I  should  like  to  suggest  certain  amend- 
ments to  Public  Law  113,  Seventy-eighth  Congress,  chapter  190,  first 
session. 

The  first  one  is  subparagraph  (4)  under  section  2  (a)  of  the  act, 
which  provides: 

(4)  provide  that  vocational  rehabilitation  under  the  plan  shall  be  made  avail- 
able only  to  classes  of  employable  individuals  defined  by  the  Administrator; 

It  is  recommended  that  this  subparagraph  be  amended  by  striking 
out  the  semicolon  after  the  word  "Administrator,"  substituting  a 
comma  therefor,  and  adding  the  words: 

including  those,  homebound  or  otherwise,  whose  rehabilitation  is  feasible  through 
sheltered  workshops  or  other  rehabilitative  treatment  of  an  educational  or 
therapeutic  nature; 

Thus  making  the  whole  subparagraph  read — and  this  pertains  to  the 
requirement  in  the  State  plan: 

(4)  provide  that  vocational  rehabilitation  under  the  plan  shall  be  made  avail- 
able only  to  classes  of  employable  individuals  defined  by  the  Administrator, 
including  those,  homebound  or  otherwise,  whose  rehabilitation  is  feasible  through 
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sheltered  workshops  or  other  rehabiUtative  treatment  of  an  educational  or  thera- 
peutic nature; 

While  the  regulations  issued  by  the  Federal  Security  Administrator 
pursuant  to  Public  Law  113,  make  provision  that  such  individuals 
shall  not  be  excluded  from  the  benefits  of  the  act,  it  is  felt  that  the 
matter  should  be  cared  for  specifically  in  the  law  and  in  the  State 
plans  submitted  under  it.  This  group  of  handicapped  consists  of  the 
more  seriously  disabled,  many  of  whom  could  be  fully  rehabilitated  if 
proper  treatment  is  afforded.  Unless  such  treatment  is  given 'them 
they  will  remain  dependent  upon  their  families  or  relief  agencies,  public 
or  private. 

It  is  further  recommended  that  new  subparagraphs  numbered 
(11),  (12),  (13)  ,  (14)  and  (15)  be  added  to  section  2  (a)  to  be  worded 
as  follows — these,  Mr.  Chairman,  contain  additional  requirements  in 
the  submission  of  a  State  plan: 

(11)  provide  for  effective  cooperation  and  cooperative  working  arrangements 
with  Federal  and  State  agencies,  and  agencies  of  other  States,  which  provide 
rehabilitation  and  other  services  and  benefits  to  disabled  individuals,  and  with 
private  agencies,  conducted  not  for  profit,  which  provide  similar  service  of  proper 
adequacy  and  standard,  and  for  entering  into  agreements  with  such  agencies  and 
other  agencies  and  private  persons,  for  the  utilization  of  their  services  and  facilities, 
and  for  compensating  them  therefor,  or  accepting  uncompensated  services  from 
them; 

(12)  make  provision  for  a  fair  hearing  before  an  impartial  tribunal  for  disabled 
individuals  whose  claims  for  benefits  under  this  Act  are  denied; 

(13)  provide  safeguards  which  restrict  the  use  or  disclosure  of  information  con- 
cerning applicants  and  beneficiaries,  to  purposes  directly  connected  with  the 
administration  of  this  Act; 

(14)  provide  for  the  establishment  of  technical  advisory  committees  in  the  fields 
of  (A)  medicine  and  surgery,  (B)  education,  general  and  vocational,  (C)  vocational 
guidance,  employnient  and  placement  of  individuals,  and  in  addition,  a  general 
committee  equally  representative  of  management  and  labor,  and  which  will  include 
besides  professional  persons,  representatives  from  the  workmen's  compensation 
agency,  crippled  children's  agency.  State  department  of  welfare,  or  security 
commission,  and  from  civic,  service  and  private  voluntary  services  and  organiza- 
tions, conducted  not  for  profit,  which  are  interested  in  or  provide  rehabilitation 
and  other  services  and  benefits  to  disabled  individuals.  In  cases  involving  adminis- 
tration by  a  blind  agency  the  plan  may  provide  for  a  separate  advisory  committee 
in  relation  to  the  blind; 

(15)  provide  that  vocational  rehabilitation  under  the  plan  shall  be  made  avail- 
able to  those  with  mental  conditions,  including  epileptics,  which  constitute  a 
substantial  handicap  to  employment,  but  are  of  such  a  nature  that  correction  or 
modification  thereof  should  eliminate  or  substantially  reduce  such  handicap 
within  a  reasonable  length  of  time. 

It  is  recommended  that  section  2  (b)  of  the  act  be  amended  by 
adding  a  proviso  as  follows: 

Provided,  That  the  Administrator  is  hereby  authorized  and  directed  to  publish  as 
public  documents  any  State  plans  which  he  may  approve. 

There  seems  to  be  some  question  as  to  whether  the  State  plans 
which  are  approved  by  the  Administrator  are  public  documents  and 
available  to  those  interested  in  work  for  the  disabled. 

It  is  recommended  that  section  4  (2)  be  amended  by  inserting  the 
words  "and  with  private  agencies  conducted  not  for  profit,"  after  the 
word  "agencies"  and  before  the  word  "providiag,"  so  that  the  new 
section  4  will  read: 

Sec.  4.  Whenever  the  Administrator,  after  reasonable  notice  and  opportunity 
for  hearing  to  the  State  board,  finds  that  in  the  administration  of  the  plan  there 
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(1)  a  failure  to  comply  substantially  with  anj^  provision  of  the  plan  approved 
by  the  Administrator  under  section  2;  or 

(2)  a  failure  to  afford  reasonable  cooperation  with  other  Federal  and  State 
agencies  and  with  private  agencies  conducted  not  for  profit,  providing  vocational 
rehabilitation  or  similar  services — 

the  Administrator  shall  notify  such  State  board  that  further  payments  will  not 
be  made — 

and  so  forth. 

It  is  recommended  that  section  5  of  the  act  be  amended  by  inserting 
the  word  "and"  after  the  word  "Act"  in  the  first  fine  and  before  the 
comrfia,  and  that  after  the  comma  and  before  the  words  "the  Ad- 
ministrator" there  be  inserted  the  words  "where  there  is  a  showing 
that  such  suitable  facihties  and  services  are  not  reasonably  available 
through  other  public  and  private  agencies,"  and  that  there  be  added 
a  proviso  at  the  end  of  the  section  as  follows: 

Provided,  That  prior  to  entering  into  any  such  agreements  the  Administrator 
shall  obtain  and  consider  the  recommendations  of  the  appropriate  advisory  com- 
mittees of  the  States  concerned  which  are  provided  for  by  section  2  (a)  (14) 
herein. 

The  amended  section  would  then  read: 

Sec.  5.  To  facilitate  the  operation  of  State  plans  under  this  Act  and,  where 
there  is  a  showing  that  such  suitable  facilities  and  services  are  not  reasonably 
available  through  other  public  and  private  agencies,  the  Administrator  is  hereby 
authorized  to  enter  into  agreements  with  two  or  more  State  boards  needing  access 
to  special  facilities  and  services  and  to  furnish  to  such  boards,  on  a  cost  basis, 
services  and  facilities;  and  is  hereby  authorized  to  establish  such  needed  facilities. 
Costs  of  establishing  such  facilities  and  furnishing  such  services  for  any  State 
shall  be  paid  from  funds  appropriated  pursuant  to  this  Act,  but  shall  be  deemed 
expenditures  under  the  State  plan,  and  reimbursement  with  respect  to  such  cost 
shall  be  made  by  deducting  an  amount  equal  to  such  cost  from  payments  made 
to  such  State  under  this  Act:  Provided,  That  prior  to  entering  into  any  such 
agreements  the  Administrator  shall  obtain  and  consider  the  recommendations  of 
the  appropriate  advisory  committees  of  the  States  concerned  which  are  provided 
for  by  section  2  (a)  (14)  herein. 

It  is  recommended  that  section  7  (a)  (2)  and  (3)  be  amended  by 
striking  out  the  words  "until  July  1,  1945,"  so  that  the  new  section 
7  (a)  will  read: 

Skc.  7.  (a)  In  carrying  out  his  duties  under  the  Act,  the  Administrator  is 
authorized — 

(1)  to  make  studies,  investigations,  and  reports  with  respect  to  abilities, 
aptitudes,  and  capacities  of  handicapped  individuals,  development  of  their 
potentialities,  and  their  utilization  in  gainful  and  suitable  employment; 

(2)  to  conduct  appropriate  courses  of  instruction  for  any  personnel  who  par- 
ticipate or  will  participate  in  carrying  out  the  purposes  of  this  Act,  and  to  detail 
such  personnel  to  attend  such  courses  and  appropriate  courses  of  not  more  than 
six  weeks'  duration  conducted  by  other  public  agencies  and  private  agencies  and 
organizations,  which  detail  shall  be  part  of  the  official  duties  of  such  employees; 

(3)  to  provide  personnel  so  detailed  with  necessary  books  and  other  material 
and  pay  their  tuition,  or  reimburse  them  for  expenditures  therefor;  and,  in  any 
case  where  such  detail  is  away  from  an  employee's  official  station,  he  may,  for 
purposes  of  subsistence  and  traveling  expenses,  be  deemed  on  travel  status. 

It  will  be  seen  from  the  reading  of  the  proposed  amendments  that 
what  is  intended  to  be  accomplished  thereby  in  some  cases  is  included 
in  the  regulations  issued  by  the  Federal  Security  Administrator 
pursuant  to  the  act.  However,  there  can  arise  always  differences  of 
opinion  as  to  whether  the  regulations  are  in  conformity  with  the 
wording  of  the  act.  In  such  cases,  it  is  better  that  the  act  be  specific 
and  clear  so  that  misunderstandings  cannot  occur  and  that  the  intent 
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of  the  Congress  cannot  be  questioned.  The  proposed  amendments 
attempt  to  clarify  some  of  the  things  in  which  the  intent  might  be 
questioned.     Summarizing,  they  provide — 

1.  To  make  it  definite  that  the  Congress  intended  to  provide  for 
those  of  the  severely  disabled  who  are  susceptible  of  rehabilitation, 
wholly  or  partially,  through  sheltered  workshop  or  home-bound 
service  and  other  special  educational  and  therapeutic  effort. 

2.  To  make  it  clear  that  the  Congress  intended  that  there  be 
effective  cooperation  and  working  arrangements  between  Federal, 
State,  and  private  agencies  in  matters  of  rehabilitation,  and  that 
private  voluntary  agencies  maintaining  programs  of  adequate  stand- 
ard shall  be  utilized. 

3.  To  provide  an  impartial  tribunal  where  those  who  might  be 
denied  benefits  under  the  act  may  have  a  hearing. 

4.  To  place  proper  safeguards  which  restrict  the  disclosure  of 
medical  and  other  information  concerning  beneficiaries  to  purposes 
directly  connected  with  the  administration  of  the  act. 

5.  To  make  it  definite  to  the  States  that  technical  and  other 
advisory  committees  should  be  set  up  to  bring  to  the  program  the 
advice  and  counsel  of  those  who  can  assist  in  its  development,  both 
professionally  and  otherwise,  and  bring  about  effective  coordination 
and  cooperation  between  the  various  Federal,  State,  local,  and  private 
agencies  engaged  in  serving  the  disabled. 

6.  To  make  it  specific  that  the  Congress  intended  to  include 
vocational  rehabilitation  services  to  those  with  mental  conditions, 
including  epileptics,  susceptible  of  correction  or  modification,  which 
might  make  them  employable. 

7.  To  make  it  certain  that  the  State  plans  approved  by  the  Admin- 
istrator are  open  to  public  inspection  rather  than  privileged  documents. 

8.  To  insure  reasonable  cooperation  between  the  Federal,  State, 
and  private  agencies  providing  vocational  rehabilitation  or  similar 
services. 

9.  To  insure  that  before  any  new  facilities  and  special  services  are 
established,  it  be  ascertained  whether  they  might  not  otherwise 
be  provided  for  through  existing  agencies,  public  and  private,  and  to 
bring  the  counsel  of  the  State  advisory  committees  to  the  Adminis- 
trator before  he  acts  on  such  agreements. 

10.  To  remove  the  time  limit  during  which  the  Administrator  might 
conduct  or  procure  appropriate  courses  of  instruction  for  the  per- 
sonnel who  participate  or  will  participate  in  carrying  out  the  purposes 
of  the  Act,  thus  insuring,  not  only  immediately  but  in  the  future, 
competent  personnel  in  carrying  out  the  program. 

I  would  like  to  suggest  also  that  section  3  (a),  3  (D)  be  amended 
so  as  to  read: 

(D)  such  prosthetic  devices  as  are  essential  to  obtaining  or  retaining  employ- 
ment, including  where  necessary  training  in  their  uses. 

The  Chairman.  Colonel,  you  are  referring  to  the  Barden-La  Follette 
Act;  is  that  it? 

Colonel  Smith.  Yes;  Public  Law  113.     The  present  civilian  act,  sir. 

Mr.  Chairman,  that  concludes  my  formal  statement.  I  thought 
I  would  make  it  in  the  nature  of  specific  amendments  to  the  act,  to  try 
to  cover  things  needing  clarification  that  occurred  to  me,  and  if  there 
are  questions  I  shall  be  glad  to  try  to  answer  them. 
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The  Chairman.  Do  you  think  the  way  it  is  submitted  that  the 
Act  then  would  take  care  of  everyone  who  was  susceptible  to  vocational 
rehabilitation  in  the  United  States? 

Colonel  Smith.  I  think  that  Public  Law  113,  with  the  amendments 
I  have  suggested  and  certain  other  ones  broadening  its  scope  of 
service,  can  be  made  to  care  for  everyone  susceptible  of  vocational 
rehabilitation  in  the  United  States  provided  that  the  amended  act  is 
reasonably  interpreted  by  the  Federal,  and  State  officials  charged 
with  its  administration,  and  provided  further  that  sufficient  appro- 
priations are  made  available  by  the  Congress  and  State  legislatures  to 
carry  out  its  purposes.  The  committees  of  the  Senate  and  House  of 
Representatives,  and  the  Congress  which  considered  and  enacted  the 
law  did  an  excellent  job.  Through  their  deliberations  they  brought 
together  and  harmonized  many  honest  differences  of  opinion  among 
experts  in  the  field  of  rehabilitation  and  the  disabled  themselves. 
Something  had  to  be  done  promptly  and  they  did  it  in  excellent 
fashion.  But  like  anything  new  and  enlarged  in  matters  of  legisla- 
tion it  takes  a  period  of  actual  administration  of  the  provisions  to 
determine  what  is  needed  in  the  way  of  amendments  to  make  more 
effective  the  carrying  out  of  the  intent  of  the  Congress  and  the  pur- 
poses of  the  act.  In  this  connection,  I  think  the  Congress,  now  that 
the  new  law  has  been  in  operation  for  a  period  of  about  a  year,  did  an 
excellent  thing  in  authorizing  the  study  and  investigation  by  your 
committee  of  various  matters  which  would  aid  it  in  considering 
remedial  legislation  in  this  respect.  The  present  law,  in  my  opinion, 
needs  a  number  of  clarifying  amendments  some  of  which  I  have 
attempted  to  give  you  in  the  statement  I  have  just  presented.  I  hope 
your  committee  may  be  continued  during  the  next  session  of  Congress 
so  that  it  may  have  full  opportunity  to  make  adequate  study  and 
investigation. 

I  think  it  is  vital  that  we  strive  to  make  the  administration  of  the 
act  in  each  of  the  States  as  uniform  in  standard,  adequacy,  and  scope 
of  service  as  possible  so  that  similar  or  identical  services  in  this  respect 
shall  be  available  to  all  the  disabled  no  matter  in  which  State  they 
may  reside.  So  far  as  Federal  legislation  is  concerned,  this  can  best 
be  accomplished  by  making  the  requirements  for  participation  to  be 
included  in  the  State  plans  unambiguous  and  as  clear  and  definite  as 
possible  so  that  they  may  not  be  subject  to  equivocal  interpretation 
by  anyone. 

The  term  "rehabilitation"  is  defined  by  the  National  Council  on 
Rehabilitation  as  the  "restoration  of  the  handicapped  to  the  fullest 
physical,  mental,  social,  vocational,  and  economic  usefulness  of  which 
they  are  capable."  This  definition,  accepted  by  representatives  of  all 
of  the  professions  which  engage  in  the  broad  field  of  rehabilitation, 
indicates  the  various  processes  which  may  have  to  be  applied  in  any 
given  case  if  the  fullest  adjustment  is  to  be  attained  and  the  individual 
concerned  is  to  secure  satisfaction  in  meeting  his  daily  needs  and  enjoy 
harmony  of  body,  mind,  and  spirit. 

Upon  the  extent  of  physical  and  mental  adjustment  attained  in  any 
case  will  depend  largely  the  success  and  extent  of  social  vocational  and 
economic  adjustment,  for  the  better  the  physical  and  mental  adjust- 
ment, the  broader  will  be  the  scope  of  occupations  and  social  activities 
any  disabled  individual  may  pursue  and  the  easier  it  will  be  for  him 
to  select  those  meeting  his.  interests  in  life.     This  spells  for  satisfac- 
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tion,  happiness,  and  contentment  of  the  individual — the  ultimate  goal 
of  all  rehabilitation. 

The  experience  of  the  mstitute  and  others  engaged  in  rehabilitation 
activities  indicates  that  between  75  and  80  percent  of  the  disabled,  as 
a  whole,  can  be  adjusted  to  a  normal  social  and  industrial  life  tlu-ough 
the  utilization  of  only  two  of  the  several  professional  processes — medi- 
cal and  vocational — vocational  including  vocational  counseling  and 
placement  and  where  necessary,  education  and  training.  Their  re- 
habilitation can  be  effected,  after  active  medical  treatment  is  com- 
pleted, tlu'ough  careful  mterpretation  of  the  physical  situation  to  the 
vocational  counselor,  rehabilitation  agent,  or  placement  worker,  by 
the  physician,  particularly  with  respect  to  the  prognosis  and  as  to  the 
physical  capacities  and  limitations  of  the  individual,  and  the  utiliza- 
tion of  that  interpretation  in  the  affording  of  educational  or  vocational 
guidance  or  m  effecting  selective  placement.  If  this  is  done,  they  can, 
so  far  as  their  physical  state  is  concerned,  be  trained  or  retrained,  where 
necessary,  through  the  utilization  of  the  methods  and  facilities  pro- 
vided for  and  attended  by  the  physically  normal,  They  need  no 
special  facilities  or  services  of  rehabilitation.  Except  for  the  medical 
interpretation  and  vocational  guidance  indicated,  they  should  be 
treated  like  physically  normal  individuals,  otherwise  there  is  always 
the  risk  of  making  them  overconscious  of  their  physical  situation. 

The  remaining  20  to  25  percent  of  the  total  constitute  those  with 
most  serious  physical  and  other  involvements.  Tragic  to  state, 
experience  indicates  that  approximately  3  percent  of  the  whole  can 
never  hope  to  enter  any  gainful  occupation.  These  will  consist  of  the 
bed-ridden  and  those  who  have  major  involvements,  physical  and 
otherwise,  which  make  them  entirely  dependent  upon  their  families, 
a  grateful  Government,  or  other  public  or  private  sources  for  their  care 
and  support.  Many  of  them  will  need  domiciliary  and  institutional 
care  for  the  remainder  of  their  lives. 

On  the  brighter  side,  it  is  heartening  to  know  that  between  17  and  22 
percent  of  the  total,  even  though  most  seriously  disabled,  can  be  re- 
habilitated through  the  skillful  and  interrelated  application  of  the 
various  processes  of  rehabilitation.  This  is  a  proven  fact.  One  can 
see  it  happening  almost  every  day  among  the  cases  served  by  the 
institute  and  other  agencies,  public  and  private,  which  afford  the 
necessarj^  professional  processes  and  facilities.  Many,  after  such 
treatment,  can  enter  employment  in  industry  on  even  terms  with  the 
physically  normal.  Others  will  not  be  able  to  do  this  but  can  become 
partially  or  wholly  self-supporting  through  the  provisions  of  employ- 
ment under  sheltered  conditions  in  sheltered  workshops  or  in  their 
homes. 

The  rehabilitation  of  this  group  is  one  of  the  greatest  challenges  to 
all  thinking  Americans,  whether  laymen  or  professionals.  We  must 
see  that  they  obtain  the  best  professional  and  human  treatment  lead- 
ing toward  securing  for  them  lives  of  opportunity,  satisfaction,  and 
happiness.  To  accomplish  their  rehabilitation,  in  most  cases,  involves 
the  most  skillful  and  interrelated  application  of  all  of  the  severa 
professional  processes  of  rehabilitation — medical  and  physical; 
psychiatric  and  psychological;  social  work  in  all  its  phases;  educa- 
tional and  vocational,  including  counseling;  and  placement.  Of 
extreme  importance  is  that  all  engaged  in  the  rehabilitation  of  an 
individual  of  this  most  seriously  disabled  group,  including  the  indi- 
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vidual  himself  and  his  family,  shall  work  harmoniously  as  a  team,  each 
aware  of  the  eventual  goal  sought  in  the  case  and  of  the  part  each  is 
to  play  in  the  attainment  of  the  goal.  There  must  be  a  complete- 
meeting  of  minds  in  this  respect  if  any  measure  of  success  is  to  be 
realized. 

We  are  hopeful  that  with  Public  Law  113  that  the  Federal-State 
program  will  now  reach  clown  to  those  in  this  most  deserving  group 
and  lend  them  a  helping  hand  and  guidance  toward  self-support  and 
the  happiness  that  comes  with  it.  Particularly  are  we  hopeful 
because  the  new  law  enlarged  the  scope  of  service  so  that  certain 
medical,  surgical,  hospitalization,  and  psychiatric  measures  have 
been  included.  ^^Tiile  testimony  in  this  respect  might  better  come 
from  the  medical  professioQ,  I  am  of  the  belief  that  the  extent  of  these 
services  should  be  enlarged,  particularly  in  the  matter  of  the  provision 
of  measures  of  physical  medicine,  including  physical  aad  occupa- 
tional therapy  and  functional  reeducation.  Certainly  is  this  so  with 
the  cerebral  palsied,  including  spastics,  athetoids  and  ataxias.  I  am 
hopeful  that  probably  later  in  the  deliberations  of  your  committee 
more  information  and  data  will  be  furnished  you  in  that  respect  by 
the  medical  profession. 

The  Chairman.  That  is  the  cerebral  palsied  group? 

Colonel  Smith.  Yes,  sir. 

The  Chairman.  Did  I  understand  you  to  say,  Colonel,  that  the 
upper  group  is  80  percent? 

Colonel  Smith.  Between  75  and  80  percent. 

The  Chairman.  All  employed  now? 

Colonel  Smith.  I  woulcl  not  say  all  of  them.  As  an  example,  my 
institution  has  among  its  other  activities,  training  or  trade  schools, 
a  sheltered  workshop,  and  a  home-bound  service.  We  serve  those 
with  cardiac  and  orthopedic  disabilities  of  a  very  serious  nature  who 
in  many  cases  have  difficulties  or  involvements  in  addition  to  their 
physical  ones.  Our  training  schools  generally  serve  those  who  have 
the  lesser  involvements.  Our  sheltered  workshop,  which  includes  an 
occupational  therapy  unit,  serves  those  who  for  one  reason  or  another 
cannot  enter  the  trade  schools,  and  its  case  load  includes  those  with 
the  most  serious  involvements  of  every  kind.  Since  about  October 
1942  the  war  industries  have  absorbed  not  only  the  group  who  com- 
pleted their  courses  in  our  trade  schools  but  have  employed  about  80 
percent  of  those  who  were  being  served  in  the  sheltered  workshop 
whose  industrial  efTectiveness  at  the  time  they  were  so  employed 
averaged  about  50  percent  of  that  of  an  experienced  employee  in  the 
particular  trade.  The  demand  for  war  production  was  such  that 
the  war  industries  had  to  reach  down  into  the  group  of  disabled  who 
had  not  as  yet  been  rehabilitated  to  an  extent  that  they  could  meet 
the  regular  standards  of  production  although  they  could  assist  ma- 
terially in  the  manufacture  of  war  material.  When  the  peacetime 
economy  returns  some  of  these  will  have  so  improved  in  production 
and  work  habit  that  they  will  be  retained  in  industry  but  others  will 
have  to  return  to  us  or  other  agencies  for  further  service  to  enable 
them  to  reach  the  standard  of  full  competition  with  the  physicallv 
able.  We  should  make  certain,  Mr.  Chairman,  that  when  peacetime 
economy  returns  the  Federal-State  program  as  established  a,nd 
enlarged  bv  Public  Law  113  will  be  such  as  to  meet  this  situation 
fully.     May  I  suggest  that  your  committee  study  this  matter  to  see 
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whether  any  amendments  to  existing  law  are  necessary  to  make  sure 
that  those  of  this  category  are  properly  and  adequately  served. 
Many  of  them  are  those  suffering  from  the  effects  of  cerebral  palsy. 

Mr.  Chairman.  It  is  my  impression,  too,  that  the  cerebral  palsied 
group  is  neglected.  The  testimony  before  this  committee  pretty 
well  emphasized  it.  Also,  that  pertains  to  the  victims  of  infantile 
paralysis  and  the  epileptics. 

Colonel  Smith.  Epileptics  generally  do  not  come  under  the  cate- 
gories served  by  my  institution,  except  those  who  have  also  cardiac 
and  orthopedic  involvements  along  with  epilepsy.  yS/e  have  had  a 
number  of  cases  among  our  civilians  and  we  have  seen  veterans  of 
this  war  who  have  suffered  brain  injury  causing  them  to  have  mani- 
festations of  epilepsy.  I  think  that  testimony  in  this  respect  might 
better  be  taken  from  the  medical  profession.  I  might  state,  however, 
that  this  group,  over  the  years,  has  been  neglected.  Quite  a  number 
of  them,  including  those  who  have  no  other  disability  than  epilepsy 
can,  with  specialized  medical  care  and  attention,  be  made  employable. 
If,  under  the  Federal-State  program  as  provided  by  Public  Law  113, 
anyone  charged  with  the  administration  thereof  is  of  the  opinion 
that  this  group  is  not  entitled  to  its  benefits,  the  law  should  be 
amended  to  make  it  certain  that  they  should  be  included. 

The  cerebral  palsied  group  has  been  neglected  sadly  for  many 
years.  Up  until  comparatively  recently,  even  though  many  had 
high  intelligence,  they  were  relegated  to  institutions  for  the  mentally 
deficient  because  of  the  grotesque  and  contortional  movements  and 
other  manifestations  that  go  with  the  affliction.  Dr.  "Winthrop 
Phelps,  who  has  probably  had  wider  experience  in  this  field  than 
most  members  of  the  medical  profession,  made  a  statement  that  only 
in  approximately  15  percent  of  these  cases  was  the  mentality  in  any 
way  affected  or  the  thinking  brain  damaged. 

The  Chairman.  You  mean  only  15  percent  of  the  cerebral  palsied 
group? 

Colonel  Smith.  Of  the  total. 

The  Chairman.  That  there  was  something  wrong  with  their 
mentality? 

Colonel  Smith.  Yes.  You  see  the  injury  in  these  cases  is  to  the 
motor  sensory  cells,  and  unless  the  frontal  lobe  of  the  brain  has  also 
been  injured  the  mentality  is  not  affected.  They  are  a  group  which, 
while  they  might  resent  me  saying  so,  need  the  greatest  attention, 
the  best  professional  thought,  and  service,  and  constructive  sympathy 
of  all  the  disabled.  I  am  hopeful  that  your  committee  may  later 
find  the  opportunity  to  thoroughly  investigate  and  study  their 
needs  and  make  suitable  recommendations  to  the  Congress  so  that 
legislation  may  be  enacted  making  certain  adequate  rehabilitation 
services  for  them. 

Mr.  Barker.  Colonel  Smith,  I  wonder  if  you  would  say  a  few  words 
about  the  program  for  the  armed  forces  that  you  are  carrying  on  in 
your  institution. 

Colonel  Smith.  In  November  1943  the  Air  Surgeon  of  the  Army 
Air  Forces  requested  the  institute  to  conduct  orientation  courses  for 
the  medical  and  other  technical  and  professional  personnel  who  were 
to  be  assigned  to  the  rehabilitation  and  convalescent  centers  being 
established  to  care  for  returning  casualties  of  those  forces.  We  agreed 
to  do  this  as  one  of  our  contributions  to  the  war  effort.     During  the 
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past  year  over  400  have  been  afforded  such  courses  at  the  institute, 
each  course  being  of  2  weeks'  duration.  The  personnel  sent  to  us  for 
instruction  consisted  of  medical  officers  including  orthopedists,  psy- 
chiatrists, and  other  medical  specialists,  physical  therapists,  physical 
educators  and  trainers,  nurses,  occupational  therapists,  vocational 
counselors,  educators,  and  social  workers.  All  of  those  who  came  to 
us  had  full  education  and  experience  in  their  various  professions.  The 
institute's  job  was  to  teach  them,  largely  through  clinical  instruction, 
with  cases  being  served  currently  at  the  institute,  the  teamwork 
necessary  in  the  application  of  their  various  professional  processes  for 
successful  rehabilitation  of  the  cases  to  be  served.  The  Arnly  Air 
Forces  convalescent  and  rehabilitation  program  under  the  able  guid- 
ance of  Col.  Howard  A.  Rusk  has  been  a  most  outstanding  success  and 
the  institute  is  proud  of  the  part  it  played  in  affording  this  teamwork 
instruction.  The  courses  at  the  institute  were  directed  and  super- 
vised by  Dr.  George  G.  Deaver,  our  medical  director,  who  was  also 
appointed  a  professional  consultant  to  the  Air  Forces.  He  was  assisted 
by  various  members  of  the  institute's  staff  and  by  selected  military 
personnel  of  the  Air  Forces. 

On  the  twenty-seventh  anniversary  of  the  institute  last  spring  the 
following  letter  was  received  from  the  headquarters  of  the  Army  Air 
Forces: 

My  Dear  Mr.  Milbank:  On  this  twenty-seventh  annual  graduation  cere- 
mony of  the  Institute  for  the  Crippled  and  Disabled,  I  should  like  to  express  to 
you  my  personal  appreciation  and  that  of  the  entire  Army  Air  Forces  for  the 
splendid  cooperation  you  have  extended  in  training  personnel  in  the  highly 
specialized  problems  of  convalescent  care  and  rehabilitation  training.  I  am  sure 
that  this  instruction  received  at  the  institute  will  aid  many  of  our  wounded  men 
in  returning  to  active  duty  in  the  Army  Air  Forces  or  will  be  of  assistance  to  them 
in  obtaining  a  productive  place  for  themselves  in  civilian  life. 

I  should  like  also  to  express  my  appreciation  to  your  board  of  directors  and  staff 
and  to  the  students  at  the  institute  who  have  given  their  wholehearted  coopera- 
tion in  making  this  splendid  training  program  possible. 

To  my  personal  thanks  I  add  that  of  all  the  wounded  airmen  who  have  benefited, 
and  will  continue  to  benefit,  from  the  work  of  the  institute. 
Sincerely  yours, 

Barney  M.  Giles, 
Major  General,  United  States  Army, 

Chief  of  the  Air  Staff. 

The  institute  has  now  agreed  to  train  certain  selected  officers  of  the 
Canadian  Army  and  of  their  Veterans  Administration  in  a  similar 
manner  and  is  discussing  the  giving  of  orientation  courses  for  the 
personnel  of  another  rehabilitation  agency  of  our  own  Government. 

It  might  be  of  interest,  Mr.  Chairman,  if  I  tell  of  the  first  dividend 
we  received  as  a  result  of  affording  these  courses  to  the  Air  Forces. 
It  is  the  case  of  a  young  flyer. 

The  institute  has  been  quite  successful  in  a  number  of  cases  suffering 
with  transverse  myelitis,  broken  spines,  and  resultant  paralysis  from 
the  hips  down.  We  have  been  able,  through  the  adjustment  of 
braces  and  through  what  we  call  functional  reeducation,  to  get  these 
cases  out  of  bed  and  wheelchairs  so  they  can  go  about  on  crutches. 
When  the  first  group  of  medical  officers  attended  the  institute  we 
demonstrated  a  number  of  these  cases  to  them.  Among  those  attend- 
ing were  two  orthopedists  from  one  of  the  Air  Force  hospitals  in 
Florida.  They  told  us  they  had  a  young  flyer  there  in  a  similar 
situation  who  as  a  result  of  a  crash  was  bedridden  and  in  a  wheelchair 
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and  that  immediately  upon  their  return  they  were  going  to  apply 
our  method  of  treatment  to  him.  They  did  this  upon  arrival  there 
December  1,  1943.  By  Christmas  he  was  getting  about  on  crutches. 
New  Years  he  attended  the  Orange  Bowl  game.  In  January,  he 
was  returned  to  duty  as  an  instructor  in  air  navigation.  Before  his 
Army  service,  his  family  had  been  in  the  chicken  raising  business 
and  it  was  his  ambition  to  follow  that  vocation.  Until  our  method 
of  treatment  was  afforded  him  he  felt  he  could  never  fulfill  this 
ambition.  In  March,  he  wrote  that  he  was  retiring  from  the  Air 
Forces  and  was  going  to  purchase  5,000  chickens  and  start  his  life's 
career.  He  thanked  the  institute  for  the  part  it  had  played  in  his 
rehabilitation  and  getting  him  out  of  his  wheelchair  so  that  he  could 
get  about  his  chicken  farm  on  crutches. 

The  Chairman.  Did  it  affect  his  vertebra? 

Colonel  Smith.  Yes. 

The  Chairman.  Not  the  spinal  column,  though? 

Colonel  Smith.  Well,  he  is  paralyzed  from  there  [indicating]  on 
down.  We  have  other  cases  of  shrapnel  wounds  in  the  spine  causing 
similar  situations. 

The  Chairman.  Colonel,  I  guess  that  is  all  for  today.  We  appre- 
ciate your  coming  here,  and  thank  you. 

Colonel  Smith.  I  would  like  to  submit  this  statement  on  sheltered 
workshops.^ 

The  Chairman.  Yes,  thank  you. 

TESTIMONY  OF  DR.  HAVEN  EMERSON,  MEMBER  OF  NEW  YORK 
CITY  BOARD  OF  HEALTH,  REPRESENTING  NEW  YORK  TUBER- 
CULOSIS AND  HEALTH  ASSOCIATION 

Dr.  Emerson.  My  address  is  156  East  Seventy-nirfth  Street,  New 
York.  I  am  a  member  of  the  board  of  health,  and  I  come  here  as  a 
representative  of  the  New  York  Tuberculosis  and  Health  Association. 
I  am  a  professor  emeritus  of  public  health  practice  at  Columbia 
University,  and  have  been  responsible  for  two  surveys  of  the  tubercu- 
losis situation  in  New  York,  one  in  1933  and  1934,  and  the  other  in 
1943  and  1944. 

I  come  to  present  you  with  the  offer  of  the  association  to  prepare 
a  memorandum  in  detail  at  your  request  as  to  their  abilities  to  provide 
you  with  exact  information  on  the  tuberculous.  The  reason  for 
appearing  before  the  committee  is  to  ask  your  attention  to  the  need 
of  rehabilitation  of  the  tuberculous. 

Among  the  reasons  why  we  don't  make  more  rapid  progress  in  the 
control  of  tuberculars  is  that  for  the  patients  confined  in  our  hospitals, 
although  they  receive  medical  and  nursing  care,  there  are  no  syste- 
matic attempts  to  give  them  rehabilitation  from  the  time  they  come 
in  until  they  are  reestablished  in  self-support.  A  certain  amount  has 
been  done  for  those  discharged  from  hospitals,  but  the  patients  do 
not  get,  from  the  onset  of  their  disease,  that  rehabilitation  effort 
that  has  been  found  so  successful  in  the  air  force  immediately  after 
the  entrance  of  the  men  into  hospitals  for  surgical  treatment  of 
injuries.  The  termination  of  the  tuberculosis  problem  is  within 
sight.     It  depends  upon  the  rapidity  with  which  we  discover  cases  of 

1  Held  in  committee  files. 
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tuberculosis,  control  the  disease,  and  return  them  to  the  community 
uninfected.     Rehabilitation  service  for  that  is  desirable. 

I  am  not  technically  informed  as  to  the  entire  scope  of  the  law  or 
your  wishes  in  this  matter,  but  I  would  ask  your  attention  to  the  fact 
that  these  are  physically  handicapped  persons  who  constitute  prob- 
ably the  largest  single  body  of  handicapped  citizens  in  any  American 
city,  and  that  they  are  at  present  without  the  kind  of  rehabilitation 
training  and  preparation  and  expert  guidance,  both  those  in  institu- 
tions and  those  homebound  and  in  sheltered  workshops,  that  are 
needed.  You  will  have  subsequent  information,  I  have  no  doubt, 
from  Mr.  Hochhauser  concerning  the  Sheltered  Workshop  for  the 
Tuberculous,  an  institution  of  long  standing  and  high  repute,  which 
is  merely  nibbling  at  a  very  large  problem  for  which  the  thousands  of 
tuberculosis  hospital  beds  of  the  city  of  New  York  are  inadequately 
provided,  for  the  great  majority  of  patients  discharged. 

I  could  give  you  a  considerable  mass  of  statistical  material  as  to  the 
occurrence  of  tuberculosis  in  our  city.  The  numbers  of  hospital  ad- 
missions and  discharges  I  could  give  you.  But  I  think  that  would 
unduly  burden  a  hearing  of  this  kind,  and  I  offer  to  have  that  pre- 
pared for  you  in  tabular  form  for  your  subsequent  convenience. 

The  Chairman.  We  would  be  glad  to  get  that. 

Dr.  Emerson.  I  merely  want  to  ask  your  consideration  for  such 
legal  phrasing  as  will  include  the  tuberculous,  and  for  your  considera- 
tion that  these  people  represent  a  very  large  body  of  rehabilitatable 
individuals  who  in  the  past  have  been  thrown  upon  their  own  resources 
rather  than  being  taken  seriously  by  the  public  or  by  government  as 
physically  handicapped  persons. 

The  Chairman.  Doctor,  have  you  any  idea  how  many  tuberculous 
are  in  the  United  States  who  are  susceptible  of  rehabilitation? 

Dr.  Emerson.  I  should  say  probably  150  to  200  thousand.  Ap- 
proximately that. 

The  Chairman.  How  many  in  New  York? 

Dr.  Emerson.  In  New  York  about  15,000.  I  am  told  there  were 
19,000  on  the  register  January  1,  but  all  the  patients  on  the  register 
are  not  in  this  class.  We  put  on  the  register  those  persons  found  to 
have  tuberculosis,  and  some  of  them  make  real  recoveries  and  are  not 
handicapped,  because  they  are  found  so  early.  But  I  think  among  the 
19,000  there  are  15,000  who  at  some  time  in  the  course  of  their  disease, 
not  necessarily  for  long  periods,  require  the  benefit  of  rehabilitation, 
either  in  the  hospital  or  subsequent  to  it  on  discharge.  Of  course,  the 
problem  involves  two  stages:  one  when  they  are  in  institutions  and  are 
infectious  in  the  technical  sense,  and  the  other  stage  when  they  are  no 
longer  positive  sputum,  as  we  say — they  no  longer  discharge  the 
tubercle  bacillus — but  lead  only  partial  lives  and  cannot  return  to  full- 
time  work  until  they  are  prepared  for  it  and  have  graded  work  under 
medical  guidance  and  direction. 

The  Chairman.  Those  are  what  you  term  the  arrested  cases? 

Dr.  Emerson.  The  arrested  cases  are  those  who  are  discharged  to 
their  homes  or  are  perhaps  under  observation  at  the  tuberculosis 
clinics,  and  later  may  have  return  of  their  infection— that  is,  recurrence 
of  the  disease. 

There  are  arrested  cases  that  are  capable  of  permanent  incorpora- 
tion into  the  body  of  industry.  A  great  many  of  them,  of  course, 
now  find  in  one  way  or  another  adjustments,  usually  at  the  expense  of 
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their  family,  usually  at  the  expense  of  a  lowered  economic  and  social 
status,  and  because  there  is  no  adequate  facility  for  their  being  trained 
for  the  optimum  employment  they  are  capable  of,  as  is  the  wording 
of  that  definition  which  we  have  just  heard  read  by  Colonel  Smith. 

That  is  really  all  I  have  to  offer.  The  New  York  Tuberculosis  and 
Health  Association  spends  $500,000  a  year  in  efforts  in  the  city  here 
to  discover  cases  early,  to  help  them  into  rehabilitation,  and  is  one  of 
the  many  voluntary  agencies  which  is  attempting  to  handle  the 
tuberculosis  problem  for  our  community.  We  appreciate  the  neces- 
sity of  a  more  statesmanlike  management  of  this  problem,  and  would 
consider  this  a  suitable  category  of  citizens  to  receive  the  benefit  of 
the  objects  of  this  proposed  legislation. 

The  Chairman.  The  purpose  of  our  investigation  and  study  is  to 
look  into  the  problems  of  all  groups  of  physicaUy  handicapped  people. 

Dr.  Emerson.  Yes. 

The  Chairman.  So  that  we  might  recommend  to  the  Congress  some 
national  policy.  Colonel  Smith  outlined  some  am.endments  to  the 
rehabilitation  bill  or  Public  Law  No.  113  I  believe  it  is — amendments 
which  would  include  your  group. 

Dr.  Emerson.  Yes.  As  a  former  medical  officer  of  the  Veterans 
Bureau,  I  came  into  contact  with  some  of  these  tuberculosis  patients 
from  the  last  war,  and  we  were  not  prepared  then  to  give  these 
patients  the  kind  of  rehabilitation  we  gave  to  the  physically  handi- 
capped in  the  orthopedic  sense. 

The  Chairman.  Wliy  were  they  neglected  so  long? 

Dr.  Emerson.  Partly  I  suppose  because  the  hospital  is  supposed  to 
be  sufficient  in  caring  for  the  tuberculous,  and  partially  because  the 
industries  and  others  were  loath  to  undertake  the  introduction  of  per- 
sons labeled  "tuberculous"  into  their  plants.  But  they  do  now  feel 
that  the  physician  knows  and  can  be  relied  upon  to  tell  them  when  a 
tuberculous  individual  is  not  a  menace  to  the  fellow  workers  and  his 
family. 

The  Chairman.  It  was  the  idea  that  they  might  be  infectious? 

Dr.  Emerson.  I  believe  that  in  the  main  was  the  fear  or  the  phobia 
developed  as  part  of  the  result  of  the  educational  campaign. 

This  I  will  leave  with  you,  and  anything  as  to  statistical  information, 
as  to  numbers,  is  at  your  disposal  and  we  will  provide  it. 

The  Chairman.  And  we  will  be  glad  to  get  it. 

TESTIMONY   OF  EDWARD  HOCHHAUSER,   EXECUTIVE  DIRECTOR, 
COMMITTEE  FOR  THE  CARE  OF  JEWISH  TUBERCULOUS 

Mr.  HocHHAusER.  I  am  the  executive  director  of  the  Committee  for 
the  Care  of  the  Jewish  Tuberculous;  my  address  is  71  West  Forty-sev- 
enth Street.  I  am  also  president  of  the  Altro  Work  Shops.  I  have 
been  connected  with  this  committee  for  31  years  since  its  inception  in 
December  1913,  and  started  my  work  in  the  tuberculosis  field  in 
Rhode  Island  in  1910. 

This  committee  is  a  service  agency  for  the  tuberculous,  providing 
all  forms  of  care,  but  it  is  particularly  interested  in  the  after  sanatorium 
care,  which  includes  the  rehabilitation  of  the  patient  and  his  family. 
That  is  the  thing  that  Dr.  Emerson  was  stressing,  as  one  of  the  great 
weaknesses,  both  in  the  last  war  and  to  a  very  large  extent  in  the  care 
of  the  tuberculous  civilians. 
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This  committee  grew  out  of  a  study  of  two  sanatoria,  which  dis- 
closed that  patients  discharged  as  improved,  quiescent,  or  arrested — ■ 
and  that,  Mr.  Chairman,  is  those  who  made  any  improvement  up  to 
the  point  of  arrestment  of  their  disease — 50  percent  were  worse  or  had 
died  within  6  months  to  18  months  after  their  discharge. 

Many  beheve  that  rehabilitation  should  start  at  the  time  of  diag- 
nosis, or  at  least  when  the  critical  stage  is  past  and  the  patient  is  expected 
to  survive.  Adequate  medical  treatment  is  basic,  and  rehabilitation, 
whether  it  be  work  therapy  or  vocational  training,  should  never  be  used 
in  lieu  of  treatment. 

The  in-sanatorium  training  which  Dr.  Emerson  alluded  to,  which  is 
concerned  with  the  patient's  preparation  for  return  to  the  community 
through  educational,  occupational,  avocational  or  prevocational  train- 
ing, is  playing  a  very  significant  part  in  the  rehabilitation  and  adjust- 
ment of  the  patient.  This  is  true  whether  the  patient  goes  into  indus- 
try after  leaving  the  sanatorium,  or  must  have  a  period  of  hardening 
before  going  into  regular  work.  Likewise  the  social-service  depart- 
ment, working  with  the  patient  at  the  institution  and  the  family  at 
home,  helping  the  patient  so  that  he  will  stay  until  medically  ready  for 
discharge,  and  educating  the  family  to  an  understanding  of  the  prob- 
lems of  the  patient  on  his  discharge  is  very  important  in  rehabilitation. 

Mr.  Chairman,  you  asked  Dr.  Emerson  a  question  about  the  failure 
of  the  work  with  the  veterans  of  the  last  administration.  I  think  the 
present  administration  will  do  a  much  better  job,  because  they  recog- 
nize the  many  variations  in  this  problem.  They  are  concerned  with 
keeping  the  patient  at  the  institution  until  he  is  better.  That  was  one 
of  the  great  weaknesses.  The  other  was  that  the  family  did  not  under- 
stand what  it  was  all  about  and  the  patient  did  not  appreciate  that  he 
had  a  problem  in  many  instances  after  he  left  the  institution. 

While  our  committee  has  played  a  significant  part  in  inaugurating 
in-sanatorium  training  in  a  large  private  sanatorium — Montefiore 
County  Sanatorium — and  for  almost  25  years  has  been  the  social-service 
department  of  this  institution,  I  would  like  to  discuss  the  problem  of 
aftercare  which  includes  the  rehabilitation  of  the  tuberculous  patient. 

The  Committee  for  the  Care  of  the  Jewish  Tuberculous  started  as  an 
experiment  to  determine  whether  relapses  after  successful  treatment 
might  be  reduced.  With  other  pioneering  private  agencies  we  recog- 
nized that  we  were  dealing  with  a  complex  situation  in  which  medicine 
is  interwoven  with  sociology,  economics,  and  psychology.  To  treat 
the  patient  and  neglect  his  family  is  as  unsound  socially  as  it  is 
medically. 

In  the  31  years  we  have  served  the  tuberculous,  it  has  been  our 
privilege  to  demonstrate  that  relapses  can  be  greatly  reduced;  but, 
what  is  equally  important,  the  patient  can  become  partially  or  com- 
pletely self-supporting. 

Even  today  there  is  a  tendency  to  oversimplify  the  problem.  The 
incidence  of  tuberculosis  has  been  greatly  reduced.  Deaths  are  only 
slightly  over  one-third  of  what  they  were  when  we  started,  but  the 
man  diagnosed  as  tuberculous  wants  to  know  can  he  get  well  and  will 
he  be  able  to  be  self-supporting  again. 

Improved  treatment  means  more  patients  will  be  treated  success- 
fully. The  moderately  advanced  or  far  advanced  cases  of  tuber- 
culosis which  15  years  ago  had  little  or  no  chance  of  recovery,  may 
now  have  the  disease  arrested. 


AID   TO   THE   PHYSICALLY   HANDICAPPED  507 

There  is,  however,  much  concern  and  dissatisfaction  with  the  ex- 
periences of  many  patients  after  graduation  from  sanatoria.  Our 
English  friends  report  that  provisions  for  aftercare  have  not  found 
their  proper  place  in  work  for  the  tuberculosis. 

In  a  book  called  Tuberculosis  in  Peace  and  War,  Sir  Arthur  S. 
MacNulty  said,  and  I  am  quoting  now: 

The  main  obstacle  to  the  complete  efficiency  of  sanatorium  treatment  is  the 
failure  to  satisfy  the  need  for  adequate  protection  and  care  of  the  patient  during 
the  critical  yesiTs  after  discharge  from  the  sanatorium  or  tuberculosis  hospital. 
Tuberculosis  is  a  chronic  disease  liable  to  exacerbation  and  relapse  under  unfavor- 
able living  or  industrial  conditions. 

In  our  capacity  as  social-service  department  at  the  Montefiore 
County  Sanatorium  we  have,  for  almost  25  years,  provided  after- 
care up  to  5  years  after  the  patient's  discharge,  unless  the  patient 
enters  our  .A.ltro  Work  Shops,  when  we  follow  him  up  for  life. 

Dr.  McDougall  at  Preston  Hall,  a  famous  colony  for  the  tuber- 
culous in  England,  keeps  his  patients  for  5  years  after  symptoms  or 
signs  of  activity  have  disappeared. 

In  England  there  have  been  two  interesting  studies,  one  made  by 
the  London  County  Council  and  the  other  by  the  Lancashire  County 
Council.  Lancashire  County  Council  made  a  study  of  4,231  cases — • 
inactive  for  5  years.  The  number  of  recovered  cases  restored  to  the 
dispensary  registry  because  of  renewed  activity  was  3.8  percent.  In  a 
series  of  2,448  similar  cases  in  the  London  County  Council  area  the 
number  of  cases  restored  to  the  registry  was  3.9  percent. 

That  is  why  we  say  that  the  first  few  years  after  the  sanatorium  are 
the  most  hazardous.  Medical  and  often  social  care  is  necessary  during 
the  first  5  years  if  the  gains  made  at  the  saaatorium  are  to  be  retained. 
Of  course  we  are  always  concerned  about  the  cost  of  the  care.  At  an 
international  conference  on  after  care,  Dr.  B.  Vos  said,  and  I  am 
quoting: 

Tuberculosis  is  expensive.  That  is  too  true,  but  what  is  even  more  expensive 
is  to  fail  to  make  use  of  a  patient's  working  capacity  even  if  the  latter  is  reduced, 
or  to  neglect  to  develop  it. 

I  was  interested  in  a  recent  estimate  made  by  Dr.  G.  C.  Brink, 
director  of  division  of  tuberculosis,  department  of  health.  Province  of 
Ontario.  He  was  trying  to  estimate  what  it  costs  in  clinic  care,  hos- 
pital care,  and  the  loss  of  wages  of  the  average  male  tuberculous 
patient;  and  he  came  to  the  conclusion  that  each  patient  cost,  or  lost, 
$5,400.     That  does  not  include  the  care  of  his  family. 

I  have  some  figures  here  on  the  extent  of  the  problem.  The 
English  committee  on  after-care  estimates  that  about  35  percent  of 
the  tuberculous  population  are  both  medical  and  economic  responsi- 
bilities of  the  country.  The  London  County  Council  in  May  1943 
estimated  that  there  were  about  16,000  cases  of  tuberculosis  on  their 
register,  and  from  that  they  stated  that  about  4,000  were  suitable  for 
training  and  rehabiUtation,  and  stated  that  mass  radiography  would 
increase  the  number.  The  United  States  Pubhc  Health  Service  at  a 
hearing  last  June  stated  that  there  were  over  119,000  new  cases  of 
tuberculosis  reported  each  year  in  the  United  States,  and  they  esti- 
mated there  were  about  500,000  cases  of  tuberculosis  in  this  country. 

The  Chairman.  500,000  you  say? 
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Mr.  HocHHAUSER.  500,000  cases  of  tuberculosis  in  the  United 
States.  That  was  their  estimate  at  that  hearing.  In  New  York 
City  we  had  19,429  patients  registered  as  of  January  1,  1944.  In 
1943  there  were  8,950  new  cases  reported  in  New  York  City.  So  if 
we  were  to  take  the  estimate  of  our  Enghsh  friends  that  a  quarter  of 
that  group,  of  the  group  suitable  for  and  needing  rehabilitation  and 
training,  we  probably  might  have  an  approximation  of  the  group  in 
New  York  that  not  only  can  be  rehabilitated  but  need  some  assistance 
in  order  that  they  may  be  rehabilitated. 

At  the  February  1943  m^eetitig  of  the  English  Tuberculosis  Associa- 
tion, Dr.  Brieger  stated  that  50  percent  of  all  discharges  from  sanatoria 
are  not  employable  in  normal  industry  unless  special  arrangements 
are  made.  The  association  agreed  that  the  majority  of  returned 
patients  are  not  well  enough  to  resume  full-time  work. 

The  desire  or  habit  to  serve  someone,  to  work,  has  been  the  pattern 
of  our  lives,  and  usually  the  happiest  part  of  our  lives.  Unless  we 
provide  some  opportunities  for  work  for  those  who  want  to  work,  we 
must  put  the  handicapped  on  permanent  relief,  with  the  demoraliza- 
tion, dissatisfaction,  and  discontent  that  naturally  follow.  But  with 
the  tuberculous  it  means  getting  people  well  through  expensive  treat- 
ment, but  through  indolence  creating  new  problems  that  invite 
relapse  with  further  hospitalization. 

Obviously  all  patients  on  discharge  from  the  sanatorium  do  not 
require  sheltered  work.  Many  make  a  sufficient  recovery  to  enable 
them  to  return  to  a  full-time  job.  Sometimes  an  interested  employer 
makes  the  return  easy.  Returning  to  a  job  after  successful  treatment 
or  to  a  readjusted  job  with  his  old  employer  has  many  advantages  for 
the  patient.  It  pays  both  as  truly  as  in  neglect  they  both  pay. 
Graduated  work  m  industry  under  intelligent  supervision  has  values 
that  a  philanthropic  enterprise  does  not  possess. 

Employable  patients  may  be  considered  m  three  categories: 

1.  Those  able  to  work  full  time:  Many  secure  their  own  jobs  with 
new  or  old  employers.  The  United  States  Employment  Service  with 
its  corps  of  special  interviewers  trained  to  place  the  handicapped  is, 
or  was,  prepared  to  make  selective  placements.  It  has  been  doing  a 
better  job  both  in  type  of  placements  and  number  of  clients  placed, 
and  we  sincerely  hope  this  necessary  work  will  not  be  permitted  to 
become  a  war  casualty.  The  State  bureau  of  rehabilitation  is  pro- 
viding vocational  training  and  retraining  for  an  increasing  number  of 
tuberculous  patients,  and  should  be  encouraged  to  do  more.  There  is 
a  danger  that  in  the  desire  to  supply  needed  manpower  for  war  indus- 
tries the  best  interest  of  the  client  may  be  ignored.  We  do  not  believe 
that  the  tuberculous  should  be  trained  for  blind-alley  jobs  or  be 
deprived  of  broader  and  necessarily  longer  training  if  such  training 
might  result  in  skills  that  may  make  possible  a  job  after  the  war. 

2.  Those  who  require  temporary  sheltered  employment:  This  may 
be  secured  in  industry  and  to  such  extent  as  the  work  or  conditions 
are  not  suitable,  or  available,  in  philanthropic  sheltered  workshops. 
Sanatoria  often  provide  sheltered  employment. 

3.  Those  who  require  permanent  sheltered  employment:  With  few 
exceptions  this  will  be  available  only  in  colonies  or  sheltered  workshops. 

We  believe  we  must  look  to  industry  for  understanding  cooperation 
in  the  placement  and  rehabilitation  of  the  tuberculous.  Before  the 
war  many  employers  said  they  might  have  employed  the  tuberculous 
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but  for  the  risk  involved  if  the  patient  relapsed  and  claimed  compen- 
sation. There  are  no  doubt  instances  of  unfair  claims  for  compensa- 
tion, and  these  need  to  be  corrected;  but  many  industries  have  for 
years  reemployed  workers  who  developed  tuberculosis  and  ''cure" 
successfully. 

In  1937  and  1938  we  found  that  of  the  employers  who  reemployed 
their  tuberculous  workers  after  treatment,  the  majority  accepted  only 
those  able  to  work  full  time.  Yet  I  did  find  59  concerns  with  627,000 
employees  provided  part-time  work.  It  is  interesting  to  see  the 
attitude  of  some  of  these  people  who  have  done  this  for  a  long  time. 
One  large  show  concern  with  19,000  workers  which  had  a  long  expe- 
rience, said: 

Relapses  have  been  comparatively  rare  since  workers  started  on  a  part-time 
basis  and  greater  care  which  has  come  with  the  wider  experience  that  has  been 
used  in  insisting  that  only  part-time  work  be  indulged  in  until  recovery  is  prac- 
tically complete. 

I  also  found  203  companies  at  that  time  with  over  1,600,000  em- 
ployees, who  did  reemploy  their  tuberculcfus  workers  on  a  full-  or  a 
part-time  basis.  The  assurance  of  a  job  is  a  good  therapy  for  the 
patient  while  he  is  in  the  sanatorium.  It  assures  his  adequate  stay, 
because  he  knows  that  his  job  will  be  kept  for  him  but  he  must  be 
well  enough  to  resume  work. 

On  the  question  of  loss  of  time,  the  overwhelming  opinion  coincided 
with  the  medical  director  of  a  company  employing  46,000,  who  said: 

We  have  had  20  years  of  experience  reemploying  our  tuberculous  workers. 
We  are  quite  happy  with  our  results.  As  for  the  question  of  attendance  records 
of  those  recovered  cases,  we  made  a  check-up  a  few  .years  ago  and  found,  as  we 
have  on  previous  occasions,  that  the  average  attendance  record  of  the  recovered 
tuberculous  group  as  related  to  sickness  absence  was  better  than  the  average  of 
the  whole  body  of  employees. 

Today  under  stress  of  war  and  depleted  manpower,  industry  is 
going  to  the  other  extreme  of  employing  tuberculous  men  and  women 
who  for  their  own  sake,  as  well  as  for  that  of  their  fellow  employees, 
should  not  be  employed.  You  may  have  heard  of  the  experience  with 
an  employer  who  persistently  refused  to  employ  the  arrested  tuber- 
culous. Last  year  when  solicited,  he  agreed  to  accept  such  patients 
and  added  "if  you  have  a  tool  maker,  I  don't  care  if  he  has  positive 
sputum." 

We  must  do  our  best,  particularly  in  wartime,  which  is  an  oppor- 
tunity and  a  hazard  for  the  tuberculous,  to  work  with  the  employer. 
Now  we  have  found  that  our  tuberculous  patients  are  not  immune  to 
the  high  wages  or  the  emotional  drive  to  take  part  in  the  war  effort. 
An  employment  director  who  only  2  years  ago  would  not  accept  an 
arrested  case  of  tuberculosis  now  says,  "We  put  a  hand  on  him  and 
if  he  feels  warm  we  employ  him."  This  means  jobs  for  the  tuber- 
culous, but  it  is  fraught  with  much  danger.  Such  indiscriminate 
selection  results  in  patients  being  employed  who  may  be  in  need  of 
treatment  or  who  should  be  on  part-time  work.  The  employer  who 
through  lack  of  proper  preemployment  examination  employs  such 
patients  must  charge  himself  with  such  break-downs  as  will  occur. 
On  the  other  hand,  we  must  do  our  best  to  caution  the  employer,  as 
well  as  the  patient,  lest  these  jobs  be  a  boomerang  and  result  in  fewer 
:     opportunities  after  the  war. 
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Likewise,  we  must  help  such  an  employer  to  understand  that  the 
arrested  case  of  tuberculosis  discovered  in  an  X-raying  program  is 
neither  a  danger  to  himself  nor  his  fellow  workers,  and  we  have 
plenty  of  testimony  from  many  employers. 

The  Metropolitan  Life  Insurance  Co.  reported: 

In  the  10-year  period  more  cases  of  active  tuberculosis  developed  among  well 
workers  than  among  the  arrested  cases  discovered  in  X-raying  employees. 

The  medical  director  of  a  large  tobacco  company  wrote  me: 

In  two  surveys  we  have  taken  1,000  X-ray  plates  of  presumably  healthy 
employees.  Cases  of  arrested  tuberculosis  found  were  twice  as  frequent  as  the 
active  cases  found.  All  these  cases  of  arrested  tuberculosis  were  kept  at  work 
and  under  observation.     Only  3  out  of  23  have  subsequently  broken  down. 

The  fifth  report  of  the  employment  committee  of  the  Joint  Tuber- 
culosis Council  (England),  discussing  work  capacity,  states: 

Much  has  been  written  about  tests — psychological,  physiological,  intelligence, 
and  others — which  will  enable  administrations  and  clinicians  better  to  under- 
stand and  appreciate  the  capabilities  of  tuberculous  patients,  but  experience  in 
the  administration  of  rehabi4itation  schemes  tends  to  show  that  there  is  no 
substitute  for  a  period  of  observation  on  the  clinical,  technical,  and  temperamental 
qualifications  of  a  candidate.  A  study  of  physical  findings  and  radiographs  will 
not  suffice.  Pathology  determines  the  nature  of  the  disease,  but  not  the  form 
of  health  remaining  and  not  the  way  in  which  the  remaining  functions  can  be 
used.  No  deductions  from  clinical  data  or  from  laboratory  tests  can  lead  to  a 
conclusion  as  to  the  economic  value  of  the  remaining  efficiency  of  the  tuberculous. 

Sheltered  workshops  and  colonies  have  shown  that  relapses  can  be 
reduced  and  many  patients  in  all  stages  of  the  disease  gradually 
returned  to  normal  life  with  partial  or  complete  self-support.  They 
have  served  as  a  demonstration  center  for  industry.  Productive 
work  im.der  medical  supervision  does  more  than  reduce  relapse.  It 
is  a  constructive  preparation  for  the  life  to  which  the  patient  must 
return.  It  is  a  form  of  self-help  in  which  the  patient  takes  a  necessary 
share  of  the  responsibility  for  his  support  and  that  of  his  family. 
Any.  activity  which  is  economically  useful  provides  a  satisfaction 
and  sense  of  real  living — of  earning  one's  keep. 

Sheltered  workshops,  utilizing  graduated  work  with  medical  and 
social  care  and  supervision,  have  as  their  objectives  the  physical, 
psychological,  and  social  adjustment  of  the  patient.  They  are 
concerned  primarily  with  preventing  relapses.  It  is  a  scheme  of 
hardening  through  productive  work,  where  the  hazard  of  a  break- 
down is  gradually  reduced  and  the  psychological  value  of  earning  on 
a  competitive  basis  is  retained.  Simulating  industry  in  equipment 
and  methods  of  work,  it  provides  work  and  rest  under  careful  medical 
supervision.  While  it  sells  competitively  and  pays  prevailing  or 
union  rates  for  work  produced,  if  necessary  it  sacrifices  economy  in 
production  for  safety  of  patients.  It  carries  patients  from  3-hour 
work  tolerance  up  imtil  they  work  full  days.  For  some  patients  it 
provides  hardening  up  to  the  time  when  they  may  safely  start  on  a 
vocational  training  program,  and  when  the  training  is  completed  be 
ready  for  employment  in  industry.  We  are  hoping  that  the  New 
York  State  Rehabilitation  Bureau  will  waive  its  requirement  that 
patients  must  be  ready  to  undertake  8  hours'  work  before  providing 
training. 

Patients  who  have  been  at  work  under  medical  supervision  from  6 
months  to  a  year  and  found  ready  to  undertake  a  course  of  training, 
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the  time  requii'ed  coinciding  with  the  time  when  the  patient  may 
undertake  normal  work  in  industry,  are  reasonably  good  risks.  To 
keep  that  kind  of  patient  at  the  workshop  longer  than  necessary  is 
psychologically  bad  and  economically  wasteful. 

In  addition  to  tliis  large  group,  who  when  the  arrest  of  their  lesions 
has  been  established  and  full  work  tolerance  attained  may  be  gradu- 
ated into  industry,  sheltered  workshops  serve  the  group  of  good 
chronics  who  may  require  sheltered  employment  for  the  rest  of  their 
lives  but  can  become  partially  or  fully  self-supporting.  Our  English 
friends  estimate  that  they  have  about  32,000  such  good  chromes. 
Many  such  patients  maintain  their  clinical  status  for  years  after 
leaving  the  sanatorium.  It  is  among  this  group  without  care  that  the 
relapse  rate  is  very  high.  Some  of  them  occasionally  do  have  positive 
sputums  but  can  continue  to  work.  Where  the  relapse  rate  is  very 
high  they  may  be  infectious,  often  become  vexing  problems  to  sana- 
toria, social  agencies,  and  health  departments. 

The  experiences  have  been  most  gratifying  not  only  in  lives  pro- 
longed and  money  saved,  but  the  years  of  useful  productive  lives  with 
normal  family  relationships  enjoyed  by  patients  who,  on  discharge 
from  the  sanatorium,  had  limited  work  capacity. 

The  medical,  social,  and  when  necessary,  psychiatric  or  economic 
care  of  the  patient  (while  at  the  workshop)  and  his  family,  are  neces- 
sary services.  To  treat  the  patient  and  neglect  his  family  is  as  unsound 
socially  as  it  is  medically.  Early  in  our  experience  we  learned  that  the 
problems  of  each  member  of  the  family  affect  the  progress  of  the 
patient.  The  family  may  exert  a  destructive  influence  on  the  patient 
because  of  emotional  conflicts.  Medical  care  for  a  sick  wife  or  child 
often  accomplished  what  a  reduction  of  hours  failed  to  do  for  a 
patient.  The  problem  boy  or  girl  adjusted  to  the  family,  was  more 
effective  than  extra  diet  or  cod-liver  oil. 

If  we  provide  part-time  work  under  sheltered  conditions  only  to 
have  the  patient  return  to  an  unsanitary  or  overcrowded  home,  with 
an  insufficient  income  and  all  that  it  implies,  we,  to  put  it  mildly,  limit 
the  value  of  sheltered  work. 

Recently  the  National  Tuberculosis  Association  published  a  report 
by  one  of  our  staff  chest  physicians  on  the  first  25  years'  experience  at 
the  Altro  workshops.  It  was  based  on  964  ex-patients  with  pul- 
monary tuberculosis  who  had  been  there  between  1915  and  1939  and 
who  were  followed  up  medically  for  from  one  year  and  a  half  to  25 
years.  We  have  a  very  large  number  of  these  so-called  advanced 
cases.  While  during  the  experiment  there  were  about  4  out  of  5,  for 
instance,  at  the  present  time  over  90  percent  are  these  moderately 
advanced  or  far  advanced  cases. 

The  percentage  of  advanced  cases  at  the  Altro  has  increased  with 
years  of  experience.  Wliile  today  only  8.5  percent  are  in  the  first 
stage  of  the  disease — 41.9  percent  in  thfe  second  stage  and  49.6  percent 
in  the  third  stage,  for  the  period  of  the  study  four  out  of  five  had  mod- 
erately advanced  or  far  advanced  lesions  on  entering  the  shop.  The 
number  of  patients  receiving  collapse  therapy  likewise  increased.  In 
the  period  1930-39,  51  percent  had  some  form  of  collapse  therapy, 
and  the  percentage  is  much  higher  today. 

You  remember  I  quoted  some  figures — 50  percent  relapses  between 
6  months  and  a  year  and  a  half.  At  the  end  of  10  years  after  discharge 
from  the  Altro  workshops — and  the  average  period  at  Altro  is  18 
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months,  which  is  11  to  12  years  after  discharge  from  the  sanatorium — 
87  percent  of  workers  with  minimal  lesions  and  86  percent  with  moder- 
ately advanced  lesions  and  63  percent  with  far-advanced  lesions  had 
survived.  At  the  end  of  6  years  after  discharge  from  the  Altro,  84 
percent  of  the  far-advanced  cases  with  negative  sputum  at  time  of 
admission  had  survived,  while  58  percent  of  the  far-advanced  cases 
with  positive  sputum  on  admission  to  Altro  had  survived.  The  far- 
advanced  cases  are  the  so-called  third  stage  cases  of  tuberculosis. 

The  records  of  graduates  who  averaged  20  months  at  Altro  are  very 
gratifying.  At  the  end  of  5  years  following  graduation — and  remem- 
ber four  out  of  five  were  moderately  advanced  cases — 97.8  percent  had 
survived.  This  is  equal  to  the  expectant  survival  among  the  general 
population  of  like  age  group.  Approximately  89  percent  of  the  grad- 
uates were  working  or  able  to  work  full  time  on  the  fifth  anniversary 
of  their  discharge  from  the  workshop,  and  85  percent  were  working  or 
able  to  work  on  the  tenth  anniversary. 

In  the  invitation  to  the  dedication  of  the  new  Altro  workshops, 
which  we  built  in  1924,  we  said: 

The  business  of  this  unusual  manufacturing  enterprise  is  that  of  giving  the 
convalescent  tuberculous  paid  employment,  and  of  allowing  them  to  do  only 
the  amount  of  work  per  day  for  which  thev  are  fitted.  The  balance  of  their  . 
time  they  give  to  the  development  of  hope  in  their  own  hearts  and  health  in 
their  own  bodies.  This  turns  invalids  into  men  and  women  who  can  compete 
in  the  open  market,  just  as  the  wearing  apparel,  made  by  them  during  their 
working  hours,  competes  in  the  open  market  on  a  quality  basis. 

That,  Mr.  Chairman,  is  the  story  of  actual  experience,  as  a  contrast 
between  what  happens  to  patients  who  are  permitted  to  go  out  with- 
out any  aftercare  or  rehabilitation  when  they  need  it  and  when  you 
do  a  rounded-out  job  with  the  moderately  advanced  case. 

The  Chairman.  It  has  been  very  interesting,  and  I  like  your 
statement. 

Congressman  Fay.  Where  is  the  Altro  workshop? 

Mr.  HocHHAUSER.  The  Altro  workshop  is  up  in  the  Bronx.  I  hope 
that  some  of  you  will  come  up  to  see  it,  because  you  would  then  get  a 
better  idea  of  it,  when  you  see  it.  It  is  a  nonsectarian  service.  You 
would  find  colored  patients  and  patients  of  all  types  there. 

The  Chairman.  How  many  do  you  have? 

Mr.  HocHHAUsER.  We  have  about  140  there,  and  can  take  care  of 
160.  This  study  was  based  on  964  patients.  I  have  here,  Mr.  Chair- 
man, a  detailed  statement,  so  that  if  you  want  any  information  on  this 
you  will  have  the  basis  for  it,  which  I  have  prepared,  and  I  also  have 
the  full  statement  here  which  I  would  be  glad  to  leave  with  you.  Did 
Mr.  Lane  appear? 

Mr.  Barker.  No. 

Mr.  HocHHAUSER.  I  have  a  statement  for  him,  too.  Do  you  want 
me  to  leave  that  also  [handing  to  Mr.  Barker]?  That  is  on  the  serv- 
ice of  the  Welfare  Council,  which  is  an  organization  of  the  various 
public  health  and  charitable  agencies  operating  in  New  York,  and 
particularly  explaining  how  the  various  organizations  interested  in 
the  blind,  the  cardiacs,  the  deaf,  the  hard-of -hearing,  and  tuberculous 
all  work  together  so  that  they  may  function  economically,  knowing 
what  the  problem  is  all  about,  and  direct  their  activities  to  the  weak 
points.     That  is  the  Welfare  Council. 
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Congressman  Fay.  Mr.  Homer  Folks  is  on  the  Welfare  Council 
Board? 

Mr.  HocHHAUSER.  Mr.  Homer  Folks  is  on  that  board,  and  Mr. 
Robert  Lane  is  the  director  or  executive.  I  happen  to  be  the  chair- 
man of  its  committee  on  the  handicapped  and  the  sheltered  work- 
shops, because  we  have  a  number  of  sheltered  workshops  in  New  York 
City.  We  have  some  excellent  workshops  for  the  blind,  the  ortho- 
pedics, and  the  tuberculous. 

Congressman  Fay.  He  testified  this  morning. 

The  Chairman.  We  thank  you,  Mr.  Hochhauser. 

TESTIMONY  OF  DR.  PHILIP  D.  WILSON,  CLINICAL  PROFESSOR  OF 
ORTHOPEDIC  SURGERY,  MEDICAL  SCHOOL,  COLUMBIA  UNI- 
VERSITY; AND  SURGEON  IN  CHIEF,  HOSPITAL  FOR  SPECIAL 
SURGERY,  NEW  YORK  CITY 

Dr.  Wilson.  I  am  clinical  professor  of  orthopedic  surgery  at  the 
Medical  School  of  Columbia  University,  and  surgeon  in  chief  of  the 
Hospital  for  Special  Surgery,  New  York  City.  I  am  appearing  both 
as  an  orthopedic  surgeon  with  experience  in  the  treatment  of  the 
orthopedically  handicapped  and  also  as  representative  of  the  National 
Rehabilitation  Council,  of  which  I  am  president. 

May  I  be  permitted  to  preface  my  statement  on  aid  to  the  physi- 
cally handicapped  by  explaining  the  reasons  for  my  interest  in  them. 
This  arises  from  the  fact  that  I  am  an  orthopedic  surgeon  and  have 
been  engaged  in  that  branch  of  surgery  since  1916.  During  the  First 
World  War  I  served  as  orthopedic  consultant  in  charge  of  amputa- 
tions in  the  American  Expeditionary  Forces.  Since  then  I  have 
served  as  attending  orthopedic  surgeon  at  Massachusetts  General 
Hospital  in  Boston  and  as  faculty  instructor  in  orthopedic  surgery  at 
the  Harvard  Medical  School.  In  1934  I  moved  to  New  York  and 
since  then  have  served  as  surgeon  in  chief  at  the  Hospital  for  Special 
Surgery,  which  is  a  large  orthopedic  center  for  the  treatment  of 
crippled  children  and  adults.  We  provide  both  for  the  physical 
restoration  and  the  functional  rehabilitation  of  these  patients.  In 
1936  I  served  as  chairman  of  the  mayor's  committee  for  the  study  of 
crippled  children  in  New  York  City  and  the  results  of  this  study  were 
published  under  the  title,  "The  Crippled  Child  in  New  York  City." 
Since  the  present  war  I  have  been  serving  as  a  member  of  the  Ortho- 
pedic Subcommittee  of  the  Medical  Division  of  the  National  Research 
Council,  and  as  a  civilian  consultant  to  the  Army.  I  have  been  in- 
terested during  the  last  2  years  in  a  new  organization  known  as  the 
National  Council  on  Rehabilitation  and  at  present  am  president  of 
this  organization.  This  organization  is  composed  of  all  the  private 
agencies  of  a  national  character  that  are  concerned  with  rehabilita- 
tion. It  has  as  its  chief  purpose  to  serve  as  a  forum  for  the  expression 
of  opinion  and  for  the  discussion  of  problems  affecting  the  handi- 
capped, as  a  medium  for  the  exchange  of  information  between  all 
agencies  concerned  with  rehabilitation,  and  as  a  coordinating  agency 
in  promoting  better  services  among  all  the  services  that  are  concerned 
with  rehabilitation.  I  am  also  a  member  of  the  Advisory  Committee 
of  the  Office  of  Rehabilitation  of  the  United  States  Social  Security 
Board.     I  am  therefore  speaking  both  as  an  individual  orthopedic 
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surgeon  and  as  a  representative  of  the  National  Council  on  Rehabili- 
tation. 

The  Chairman.  It  is  a  national  organization? 

Dr.  Wilson.  It  is  a  national  organization  with  an  executive  com- 
mittee that  sits  in  New  York.  I  would  first  call  attention  to  the 
discrepancy  that  has  existed  in  recent  years  between  the  number  of 
persons  needing  rehabilitation  service  and  the  small  group  being 
served  by  the  State  rehabilitation  services  in  the  interval  between 
1930  and  1942. 

All  private  agencies  which  have  been  concerned  with  them  I  am 
sure  would  agree  that  the  number  that  had  actually  received  aid  has 
been  only  a  small  proportion  of  those  that  required  aid.  If  present 
services  are  to  be  improved  in  the  various  stages  two  principal  barriers 
must  be  removed  from  the  channel  of  operations.  The  first  great 
barrier  is  the  poor  selection  and  inadequate  training  and  wholly  pro- 
cedural supervision  of  the  personnel.  The  second  is  the  obscurity  in 
which  the  entire  program  of  rehabilitation  of  the  handicapped  has 
been  conducted. 

As  to  the  first  point,  a  number  of  the  supervisors  and  agents  em- 
ployed by  the  State  prior  to  1943  had  incomplete  fundamental 
academic  education.  The  best  of  this  group  came  from  the  field  of 
vocational  education,  with  an  extremely  small  number  who  had  had 
experience  in  the  field  of  social  case  work.  This  grade  of  personnel 
made  necessary  both  at  the  Federal  and  State  levels  an  arbitrary  type 
of  delimitation  of  case  load  and  regulations  regarding  eligibility  and 
procedure.  No  discrimination  can  be  given  to  subordinates  who  lack 
the  qualifications  to  exercise  discretion.  Therefore  the  whole  policy 
has  been  more  negative  than  affirmative.  Many  types  of  disability 
have  been  neglected,  not  because  they  did  not  need  service  but 
because  the  service  required  was  beyond  the  capacity  of  State  em- 
ployed personnel.  The  same  applicants  have  been  frequently  served 
by  voluntary  agencies  after  they  had  been  rejected  by  official  agencies. 
In  addition,  the  lack  of  training  of  many  of  the  personnel  has  led 
many  of  these  individuals  to  attempt  the  practice  of  medicine  them- 
selves to  an  alarming  degree.  Many  of  them  have  resisted  stub- 
bornly the  advice  of  competent  physicians  regarding  physical  and 
emotional  disabilities  and  have  attempted  to  proceed  with  a  minimum 
of  diagnostic  information.  When  medical  councils,  such  as  that  of 
the  American  Trudeau  Society,  have  assisted  in  the  preparation  of 
medical  information  forms,  these  forms  have  been  rejected  by  the 
supervisors  of  various  States  who  presume  to  know  more  than  the 
physicians  about  what  factors  might  control  the  disability  of  the 
applicant. 

An  outstanding  point  in  the  New  York  State  lav/  is  its  failure  to 
provide  service  for  persons  with  neuropsychiatric  or  other  emotional 
disturbances.  I  believe  that  the  lack  of  trained  personnel  is  one  of 
the  main  factors  in  leading  to  resistance  to  provide  service  for  such 
persons.  The  ignorant  and  half  educated  still  consider  this  numerous 
group  of  Americans  as  hopelessly  insane  or  mentally  deficient.  It  is 
impossible  for  me  as  an  individual  or  for  the  Council  on  Rehabilita- 
tion, which  I  represent,  to  lay  out  a  curriculum  for  training  of  per- 
sonnel. We  do  wish  to  point  out,  however,  that  the  problem"  is  not 
one  of  emergency  relief  which  may  be  met  for  the  time  being  by  the 
use  of  any  available  workers.     We  must  plan  from  the  long-range 
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viewpoint  and  we  must  select  the  personnel  carefully  to  be  sure  that 
they  are  people  of  stable  emotions  and  that  they  have  had  a  sub- 
stantial general  and  specific  training  and  that  they  have  the  qualities 
of  initiative  and  resourcefulness,  since  each  case  must  be  approached 
as  an  individual  problem. 

I  have  mentioned  that  the  second  barrier  to  proper  operation  of  the 
rehabilitation  program  is  the  obscurity  in  which  it  is  conducted. 
The  Federal  Office  of  Vocational  Rehabilitation  has  been  unable  to 
set  the  States  a  good  example,  apparently  because  the  policy  of  the 
Federal  Budget  Committee  limits  not  only  its  staff  but  also  editions 
of  publications  which  might  make  information  regarding  rehabilita- 
tion better  known.  It  is  significant  that  thus  far  but  one  State  has 
published  the  operating  plans  required  under  the  new  Federal  regula- 
tions. Most  of  the  State  departments  of  education  seem  to  be  striving 
desperately  to  prevent  the  nature  of  their  plans  from  becoming  loiown 
to  the  public.  Only  a  few  of  them  have  in  past  years  printed  their 
regulations  or  sought  to  obtain  referrals  in  quantity  from  those  organ- 
izations, physicians,  hospitals,  and  so  forth,  who  are  directly  in  touch 
with  the  disabled.  In  many  communities  services  have  been  available 
only  to  those  patients  who  found  their  way  to  the  officers  of  the 
Vocational  Rehabilitation  Service.  Tliis  is  due  sometimes  to  the 
disincfination  of  the  supervisors  to  increase  their  case  load,  but  more 
often  to  the  desire  of  the  State  officials  to  limit  publicity  to  other 
activities  in  the  department  which  are  of  more  political  value,  such  as 
the  operation  of  agricultural  schools.  The  truculent  manner  of  treat- 
ment of  some  referral  agencies  which  has  been  observed  in  some  metro- 
pohtan  areas  is  probably  not  intentional,  but  it  does  discourage  further 
cooperation.  Certainly  we  shall  not  be  able  to  serve  any  substantial 
portion  of  the  disabled  Americans  in  need  of  service  until  the  nature 
and  the  existence  of  such  service  is  made  known  through  every  possible 
medium  to  each  disabled  person  and  to  those  who  attempt  to  serve 
them.  This  cannot  be  accomplished  by  the  suppression  of  pertinent 
information  with  pinchpenny  limitations  of  editions  of  printed  matter, 
or  limitations  upon  the  free  expression  of  individual  workers.  Public 
relation  policies  for  the  Federal  and  State  agencies  should  include 
opportunities  for  discussion  and  criticism  and  should  be  supplemented 
by  a  generous  use  of  printer's  ink  and  motion-picture  film. 

As  far  as  specific  recommendations  are  concerned,  they  are  as  follows: 

1.  There  should  be  a  specific  provision  in  the '  act  (vocational 
rehabifitation  amendments  of  1943,  Pubhc  Law  113)  requiring  the 
various  States  to  provide  services  for  mental  and  neurospychiatric 
cases. 

2.  There  should  be  definite  and  specific  provisions  in  the  act  and  in 
the  rules  and  regulations  relating  to  the  vocational  rehabilitation  of 
the  severely  handicapped. 

3.  The  act  and  the  regulations  should  require  the  appointment  and 
use  by  the  States  of  advisory  councils  representing  all  of  the  pubhc 
and  private  agencies  interested  in  the  handicapped,  and  the  member- 
ship of  such  council  should  be  made  public. 

4.  It  should  be  mandatory  that  the  State  plans  for  the  vocational 
rehabilitation  should  be  made  public. 

5.  To  this  end,  the  Federal  Vocational  Rehabilitation  Service  should 
ask  a  congressional  hearing  on  their  rules  and  regulations  so  that 
they  could  be  published  in  the  Federal  Register. 
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The  Chairman.  I  wish  you  would  repeat  that. 

Dr.  Wilson.  To  this  end,  the  Federal  Vocational  Rehabilitation 
Service  should  ask  a  congressional  hearing  on  their  rules  and  regula- 
tions so  that  they  could  be  published  in  the  Federal  Register.  This  is 
simply  a  suggestion. 

6.  There  are  provisions  in  Public  Law  113  for  the  termination  of 
certain  services,  having  to  do  with  the  training  of  personnel  on  July  1, 
1945.  The  reference  there  is  to  section  7  (a),  paragraphs  2  and  3. 
The  time  limit  on  these  services  should  be  extended  by  Congress, 
since  there  has  not  been  time  for  them  to  get  into  operation  before 
they  expire. 

That  is  the  general  statement  that  I  have  to  make.  There  are  one 
or  two  points  that  I  might  add,  with  reference  to  the  handicapped  of 
New  York  City,  and  I  think  the  two  points  there  that  I  bring  up  from 
my  own  experience  and  observation  are  that  there  is  a  great  neglect 
of  the  problem  of  cerebral  spinal  injuries,  the  birth  injuries  of  the 
brain  and  spinal  cord,  which  include  the  spastic  paralysis  cases  and 
the  athetoid  group.  These  are  the  two  large  groups.  This  is  the 
second  largest  group  of  the  orthopedically  handicapped  throughout 
the  country.  In  New  York  City  infantile  paralysis  accounted  for 
about  29  percent  of  our  17,000  crippled  children,  and  spastic  paralysis 
and  this  associated  group  accounted  for  about  11  percent. 

Now,  many  of  those  cases,  of  course,  have  an  inferior  intelhgence, 
but  it  is  quite  easy  by  mental  tests  to  establish  their  intellectual  level, 
and  these  children  who  are  bright  and  are  handicapped  by  this 
difficulty  with  nervous  and  neuromuscular  system,  can  be  educated 
and  they  can  be  made  productive.  They  need  a  great  deal  of  help, 
more  help  than  has  yet  been  given. 

That  is  the  one  group,  and  the  second  it  is  my  observation  that 
there  is  a  group  between  the  social-security  law  as  it  provides  for 
crippled  children  and  State  rehabilitation  act,  in  that  it  begins  at  a 
later  date.  There  is  a  period  between  14  and  18,  and  often  between 
16  and  18  in  the  child's  life  when  he  no  longer  goes  to  school,  and  he 
can  deteriorate,  yet  he  is  not  ehgible  for  State  rehabilitation  at  that 
age.  The  crippled-child  law  does  not  provide  actual  training  or 
vocational,  rehabilitation.  These  children  are  often  lost  when  they 
have  a  great  possibility  of  being  helped.  They  need  vocational 
counseling  and  guidance  at  that  period,  and  steering  into  some  kind  of 
prevocational  training.  That  is  a  great  field  that  I  feel  is  being 
neglected  in  the  treatment  of  our  crippled  children  today  in  New  York 
City  and  in  many  other  cities. 

The  Chairman.  The  gap  between  the  Social  Security  Act  which 
stops  at  14  and  the  Vocational  Rehabilitation  which  goes  to  18;  is 
that  it? 

Dr.  Wilson.  Yes;  that  is  right. 

The  Chairman.  That  group  you  talk  about,  including  the  spastics, 
do  you  know  how  many  there  are  in  the  United  States,  Doctor? 

Dr.  Wilson.  Well,  I  think  the  same  percentage  could  be  applied 
to  the  population  of  the  United  States  and  it  would  probably  work 
out  pretty  accurately.  That  is  to  say,  we  have  11  percent  of  17,000 
in  New  York  City,  and  if  you  apply  that  to  the  population,  I  think, 
you  would  get  a  percentage  that  would  be  accurate  for  the  total 
population.     I  would  not  attempt  to  do  it  offhand. 
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The  Chairman.  It  is  a  matter  of  mathematics,  I  suppose.  Did 
you  ever  have  any  figures  on  the  total  number  of  the  physically  handi- 
capped? "Physically  handicapped"  are  broad  words,  but  the  group 
of  the  physically  hanaicapped  that  are  unable  to  earn  a  living.  Have 
you.  any  figures  on  how  many  there  are  in  the  United  States? 

Dr.  Wilson.  Of  the  orthopedically  handicapped  children,  and  that 
is  the  only  figure  I  know,  it  runs  roughly  about  5  per  1,000;  somewhere 
around  there. 

The  Chairman.  I  was  interested  in  hearing  you  say  that  there  is 
a  vast  number  of  the  physically  handicapped  who  are  not  being  taken 
care  of;  that  there  is  a  number  taken  care  of  but  it  is  a  small  group 
compared  to  the  total  number. 

Dr.  Wilson.  I  believe  that  is  true. 

The  Chairman.  I  am  trying  to  discover  what  the  cause  is  and  what 
to  do  about  it. 

Dr.  Wilson.  I  suggested  in  my  statement  two  possible  explana- 
tions. I  think  that  one  is  because  we  don't  have  a  personnel  that  is 
sufficiently  skilled  to  see  the  possibilities  in  helping  many  of  these 
people,  it  is  proved  by  the  fact  that  many  a  person  is  declined  aid 
by  the  official  agencies  and  yet  is  given  aid  and  helped  a  lot  by  volun- 
tary agencies.     That  has  happened  many  times. 

Now  that  must  be  a  failure  of  our  personnel  to  appreciate  the  oppor- 
tunities in  that  particular  case.  That  is  one  thing.  And,  second,  I 
have  a  feeling  that  because  information  about  the  State  program  has 
been  deliberately — I  think  I  can  say  deliberately  kept  in  the  dark, 
and  the  purpose  of  that  has  been  to  cut  off  a  great  storm  of  apph ca- 
tions because  they  would  not  know  how  to  handle  them  or  deal  with 
them,  and  they  do  not  have  the  personnel  to  do  it — if  you  make  it 
mandatory  that  the  rules  and  regulations  for  the  State  rehabilitation 
program  are  made  public  and  shouted  from  the  roof  tops  so  that 
everybody  knows  his  rights  and  opportunities,  and  second,  if  you  can 
improve  the  personnel,  you  will  find  a  great  increase  in  what  can  be 
done  for  these  people. 

The  Chairman.  This  committee  has  found  that  there  is  a  great  lack 
of  knowledge  in  the  files  of  the  Federal  Government  as  to  what  can  be 
done  for  the  physically  handicapped,  how  many  there  are  in  the  various 
groups,  and  practically  no  information  worth  anything  to  be  had. 
Except  what  you  might  get  from  the  Public  Health  Service,  perhaps. 
There  was  a  great  lack  of  knowedge,  and  I  think  the  same  thing  applies 
in  the  States.     Your  suggestion  might  be  a  good  one. 

Congressman  Fay.  Something  like  the  G.  I.  bill  of  rights,  in  pam- 
phlet form. 

Mr.  Barker.  The  Federal  Vocational  Rehabilitation,  Doctor,  has 
submitted  to  the  committee  copies  of  all  the  State  plans  that  have 
been  approved,  and  those  will  be  published  in  the  reports  of  this  com- 
mittee.    That  will  in  a  way  help  publicize  at  least  the  State  plans. 

Dr.  Wilson.  We  had  occasion  just  the  other  day — I  have  forgotten 
the  exact  instance,  do  you  remember.  Colonel  Smith?  That  instance 
the  other  day  of  trying  to  get  a  copy  of  certain  of  the  rules  and  regula- 
tions from  the  office. 

Colonel  Smith.  Of  the  State  plans. 

Dr.  Wilson.  Of  the  State  plans.  They  sent  us  1  copy  and  we  asked 
for  20.     They  said  they  could  not  possibly  provide  them,  because  they 
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had  a  limited  edition.  Why  the  edition  should  be  limited  I  don't 
know.  There  is  just  one  short  statement  that  I  would  like  to  read, 
about  the  neuropsychiatric,  if  I  may  be  permitted.  This  is  from  Dr. 
Rennie,  who  is  a  member  of  our  committee.  He  is  a  neuropsychiatrist 
and  he  was  not  here  this  afternoon. 

The  Chairman.  He  was  scheduled  for  this  afternoon. 

Dr.  Wilson.  I  think  perhaps  he  could  not  come  and  sent  this  by  me. 
He  says: 

The  biggest  medical  problem  by  virtue  of  numbers  occurring  among  veterans 
and  existing  in  civilian  population  is  that  of  the  neuropsychiatric  disability. 
Forty-five  percent  of  Army  medical  discharges  are  for  this  reason.  In  spite  of  this 
no  group  is  less  well  prepared  for.  Existing  psychiatric  facilities  are  meager. 
Veterans  Administration  will  provide  hospitalization  but  little  in  the  way  of  treat- 
ment for  ambulatory  or  non-service-connected  cases.  The  Federal  vocational 
rehabilitation  program,  by  virtue  of  the  phrasing,  permits  the  inclusion  of  the 
neuropsychiatric  group  but  there  is  urgent  need  for  the  assertion  of  responsibility 
among  the  States  in  the  care  of  this  group.  Most  State  vocational  rehabilitation 
bureaus  acknowledge  themselves  unprepared  to  handle  this  group.  Few  (approx- 
imately five)  States  have  made  any  specific  planning  for  this  group.  In  some 
States,  like  New  York,  the  necessary  State  legislation  has  not  yet  been  enacted  to 
permit  the  inclusion  of  this  group.  Unless  specific  plans  for  the  neuropsychiatric 
patients  are  made  now  they  are  likely  to  be  grossly  neglected.  Those  public 
agencies,  which  exist,  will  do  their  best  to  fill  the  gap  but  can  touch  but  a  fraction 
of  the  total  problem.  New  facilities  must  be  created.  New  opportunities  for 
training  of  psychiatrists,  psychiatric  social  workers,  and  psychologists  must  be 
provided.  There  is  an  urgent  need  to  write  specifically  into  Federal  legislation  the 
necessity  to  set  up  provisions  to  care  for  neuropsychiatric  disabilities. 

That  is  from  Dr.  Thomas  A.  C.  Rennie. 

Congressman  Fay.  Along  those  lines,  Doctor,  I  introduced  a  bill 
for  the  construction  of  a  veterans'  hospital  with  500  beds  in  Man- 
hattan, and  that  would  be  located  in  the  Beilevue  group.  That 
would  help. 

Dr.  Wilson.  Yes;  that  would  help  it  a  lot. 

Congressman  Fay.  There  is  a  section  in  there  with  respect  to  the 
neuropsychiatric  patients. 

Dr.  Wilson.  I  am  sure  it  woiild  help. 

Congressman  Fay.  I  wonder  if  the  doctor  would  write  to  Mr.  John 
Rankin  of  the  Veterans'  Affairs  Committee.     It  might  help. 

Dr.  Wilson.  You  mean  in  regard  to  this  particular 

Congressman  Fay.  Yes,  the  neuropsychiatric;  to  John  Rankin, 
chairman  of  the  Veterans'  Affairs  Committee. 

The  Chairman.  The  publication  of  a  booklet  was  suggested  several 
years  ago.  I  think  Congressman  Voorhis  reported  a  study  on  the 
physically  handicapped,  and  he  made  the  suggestion,  or  it  came  to 
him  from  the  legislative  bureau  or  the  Library  of  Congress,  I  have 
forgotten.  He  suggested,  I  think,  that  there  should  be  published  a 
little  pamphlet,  containing  all  of  the  available  information  that  would 
be  interesting  to  anyone  physically  handicapped,  showing  all  of  them 
where  they  could  go  and  how  to  go  about  getting  assistance. 

Dr.  Wilson.  I  think  there  is  a  great  need  for  such  a  handy  book, 
if  it  could  be  made  in  such  a  way  that  it  is  classified  and  well  indexed 
and  made  practical. 

The  Chairman.  One  who  did  have  a  physical  handicap  but  lived 
out  in  the  far  West  or  in  an  isolated  community  would  not  know 
where  to  go  for  information. 

Dr.  Wilson.  No.     That  is  so. 
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The  Chairman.  And  if  he  did  go  to  the  Federal  Government,  he 
still  could  not  get  it. 

Dr.  Wilson.  Even  if  you  wrote  to  the  State  government,  would 
your  letter  get  around  really  to  where  it  belonged? 

TESTIMONY  OF  WILLIAM:  KARSON,  REPRESENTING  GREATER 
NEW  YORK  INDUSTRIAL  UNION  COUNCIL,  CONGRESS  OF 
INDUSTRIAL  ORGANIZATIONS 

Mr.  Karson.  Mr.  Chau-man  and  members  of  the  committee;  my 
name  is  William  Karson  and  I  represent  the  Greater  New  York 
Industrial  Union  Council,  C.  I.  O.  I  should  like  to  present  the 
position  of  the  council  on  the  rehabilitation  of  our  handicapped 
population,  as  initiated  through  its  health  and  welfare  committee.  I 
should  like  to  point  out,  gentlemen,  that  the  Greater  New  York 
Industrial  Union  Council  represents  500,000  members.  It  is  natural 
and  proper  that  this  labor  council  tlirough  its  health  and  welfare 
committee  is  evidencing  a  strong  interest  in  the  handicapped  members 
of  our  community. 

•  Organized  labor  is  playing  and  will  continue  to  play  a  constructive 
role  in  improving  the  standard  of  living,  health,  and  social  welfare 
of  all  the  people  in  the  community,  as  part  of  its  general  program  of 
insuring  a  stable,  peaceful  economy  after  the  war,  in  which  all  persons 
will  have  an  opportunity  to  make  contribution  to  the  achieving  of  a 
better  and  more  prosperous  society.  It  is  labor's  opinion  that  the 
welfare  of  workers  is  directly  contingent  upon  the  general  well-being 
of  all  society.  As  one  of  the  major  outcomes  of  this  great  war  for 
democracy,  it  is  natural,  I  say,  that  labor  should  have  the  under- 
standable deep  interest  in  the  handicapped  segment  of  our  population. 

Full  post-war  production  and  employment  must  mean  full  utiliza- 
tion of  the  inherent  skills,  abilities,  and  productive  capacities  of  all 
categories  of  handicapped  persons.  It  also  means  maximum  integra- 
tion of  disabled  people  into  the  economic,  social,  cultural,  and  profes- 
sional life  of  our  country.  The  whole  problem  of  the  training,  rehabili- 
tation, and  employability  of  handicapped  people  has  become  an  urgent 
practical  problem,  requiring  prompt  and  effective  solution,  because  of 
new  major  factors  directly  resulting  from  the  war.  These  factors  I 
say  have  exerted  the  need  for  developing  and  executing  a  sound  and 
comprehensive  program  for  the  care  and  rehabilitation  of  the  handi- 
capped people.     These  two  factors  are: 

lirst  and  foremost,  the  problem  of  integrating  into  civilian  life  the 
returning  veterans.  That  is  important  because  these  men  have  first 
call  upon  the  consideration  of  our  country  and  there  must  be  no  failure 
and  no  false  economy  in  the  efforts  which  Government  agencies  and 
private  initiative  must  put  forth  in  their  behalf. 

Secondly,  there  is  the  tremendous  increase  in  the  number  and  variety 
of  disabilities  brought  on  through  mdustrial  accidents  during  war 
production. 

I  am  here,  gentlemen,  not  only  to  recommend  steps  which  will  place 
the  handicapped  people  in  the  position  that  they  so  justly  deserve,  but 
to  tell  you,  too,  that  we  who  are  handicapped  are  prepared  and 
anxious  to  stand  on  our  own  feet  and  to  make  our  fullest  contribution 
to  our  own  future  and  well-being,  as  well  as  to  the  welfare  of  our 
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community  and  Nation.  We  ask  only  the  opportunity  to  be  enabled 
to  make  our  contribution. 

Without  going  into  too  great  detail,  I  can  tell  this  committee  from 
my  own  personal  experience  and  knowledge  that  many  of  the  handi- 
capped persons  with  whom  I  am  personally  acquainted  have  proudly 
and  willingly  made,  and  are  making,  direct  and  substantial  contribu- 
tions, sometimes  involving  personal  sacrifice,  time,  and  energy,  toward 
the  speeding  of  victory.  Of  course,  we  have  bought  bonds,  we  have 
given  blood,  we  have  aided  in  the  salvage  campaigns,  C.  D.  V.  O.  and 
A.  W.  V.  S.  units,  and  in  innumerable  other  ways  we  helped  toward 
that  goal. 

Of  course,  we  all  know  hundreds  of  blind  people  who  are  now  working 
on  the  production  line  producing  the  weapons  for  war.  I  think  I  can 
reasonably  expect  that  there  are  thousands  of  other  handicapped 
people  in  other  categories  who  are  making  similar  contributions.  We 
have  done  and  are  doing  all  these  things  because  we  realize  that  a 
victory  for  fascism  would  mean  a  total  end  of  any  solution  of  our 
problem  and  a  victory  for  our  democracies  will  open  new  vistas  of 
social  progress  to  us. 

May  I  point  out  what  we  believe  to  be  the  special  difficulties  and 
inadequacies  in  the  current  provisions  for  our  handicapped  population. 
May  I  say,  too,  that  I  am  directly  acquainted  with  the  situation  in 
the  New  York  metropolitan  area  specifically,  and  even  more  specifi- 
cally I  am  acquainted  with  agencies  for  the  blind.  I  have  read 
reports  of  the  situation  in  other  cities  throughout  the  country,  and 
find  that  regardless  of  the  area  and  classifications  of  the  handicapped, 
the  conditions  are  universally  basically  the  same.  There  is  the  vast 
economic  waste  due  to  duplication  of  activities.  In  New  York 
County  there  are  at  least  two  workshops  for  the  blind,  there  is  the 
New  York  Guild  for  the  Jewish  Blind  and  the  New  York  Association 
for  the  Blind.  In  Kings  County  there  are  at  least  three  that  I  know 
of.  There  is  the  Association  for  Improvement  of  the  Poor,  Division 
of  the  Blind,  Brooklyn  Bureau  of  Charities  and  the  Industrial  Home 
for  the  Blind.  Perhaps  as  a  result  of  this  duplication  the  limited 
funds  of  each  agency  makes  it  impossible  to  employ  scientifically 
trained  sympathetic  executives  and  administrators.  So  that  you 
will  find  personalities,  and  individual  likes  and  dislikes  often  deter- 
m^ining  the  relative  solution  of  a  case. 

Now,  I  would  like  to  cite  some  of  these  cases  for  the  record,  gentle- 
men, but  I  do  not  believe  I  should  take  this  committee's  time  now  in 
citing  instances  of  duplication. 

The  Chaieman.  How  many  do  you  have,  Mr.  Karson? 

Mr.  Karson.  There  are  about  two  or  three. 

The  Chairman.  All  right,  go  ahead. 

Mr.  Karson.  A  case  in  point,  for  illustration  of  poor  personal 
guidance  and  so  on,  is  that  of  a  friend  of  mine  who  approached  the 
placement  agent  of  one  of  the  New  York  agencies,  to  be  placed.  He 
was  told  in  confidence  by  the  placement  agent  that  there  was  an 
opening  for  him  the  following  morning  if  he  liked  it,  if  he  were  ready 
to  take  it.  But  this  placement  agent  also  told  him  that  regardless  of 
his  capabilities,  of  which  he  was  well  aware  since  he  had  produced 
the  proper  credentials,  he  had  to  see  her  superior.  After  the  usual 
courtesies  a  former  clerical  secretary  who  had  now  been  promoted  to 
the  authority  of  judging  whether  or  not  a  person  should  be  employed, 
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told  my  friend  that  he  would  get  a  job  as  soon  as  there  is  an  openmg. 
My  friend  then  advised  her  that  the  placement  agent,  who  was  a 
trained  worker,  had  told  him  that  there  was  an  opening  now,  upon 
which  the  placement  agent  was  contacted  by  her  superior  by  phone, 
and  then  my  friend  was  informed  that  there  is  no  opening  at  present. 

Because  of  duplication,  too,  the  agencies  are  constantly  jockeying 
for  jurisdiction  over  the  number  of  cases  and  the  area  concerned.  So 
that  when  I  personally  approached  the  American  Lighter  Co.,  a  pri- 
vate enterprise,  and  asked  for  employment,  they  told  me,  though  they 
needed  help  at  that  time,  they  had  agreed  to  accept  blind  people  only 
after  they  had  been  recommended  by  a  certain  organization  in  New 
York,  Because  of  inadequate  scientific  training,  therapy  and  gainful 
employment  are  constantly  confused  by  the  administrators  of  most  of 
the  sheltered  shops. 

To  cite  an  example  of  this,  when  another  friend  of  mine  was  working 
in  a  pillowcase  department  of  one  of  these  organizations  and  had  com- 
pleted his  piecework  up  to  about  11  o'clock,  and  had  earned  about  $2, 
he  was  told  there  was  no  more  work  for  him  because  he  was  working 
too  quickly  and  besides  he  had  earned  enough  for  that  day.  I  cannot 
resist  telling  you,  too,  of  the  story  of  still  another  friend  who  ap- 
proached one  of  the  officials  of  a  New  York  agency  and  asked  for  a 
salary  that  would  be  more  compatible  with  the  increased  cost  of  living. 
She  was  told  that  the  organization  was  in  no  position  to  give  her  a  $3 
increase,  and  when  my  friend  had  pointed  out  that  the  sighted  workers 
had  gotten  their  increase,  she  was  told  yes  but  they  can  go  and  seek 
jobs  elsewhere. 

Though  these  agencies  compete  for  jurisdiction,  they  too  have 
formed  an  exceptionally  strong  unit.  They  have  united  with  rare 
exceptions  in  a  very  strong  unit  to  block  Federal,  State,  or  local  super- 
vision of  organizations  by  comparatively  powerful  lobbying  forces  to 
check,  or  try  to  check  at  least,  that  type  of  legislation. 

May  I  cite  the  example  of  the  lobbying  force  in  New  York  State 
with  respect  to  the  Social  Security  law  when  it  was  up  for  considera- 
tion? They  may  have,  though  I  heartily  disagree,  some  basis  for 
asking  for  a  special  clause  dealing  with  .the  blind  people,  but  anyway 
when  they  asked  for  certain  private  agencies  to  be  sole  administrators 
of  the  pension  and  that  they  be  permitted  to  use  money  if  any  is  left 
over,  as  the  New  York  Association  for  the  Blind  said  in  one  of  its 
publications,  to  build  better  dormitories  for  the  blind,  we  can  assume 
that  they  attempted  to  use  this  legislation  to  make  the  needy  blind 
more  needy  and  more  dependent  on  them. 

I  shall  never  forget  the  time,  too,  that  the  recreational  director  of 
one  of  the  organizations,  while  mingling  with  some  of  the  members  of 
one  of  our  associations,  said:  "Fellows,  you  don't  want  a  pension,  do 
you?  That  is  to  say,  you  don't  want  to  get  something  for  nothing?" 
Of  course  there  was  a  unanimous  "No."  "Fine;  then  we  are  going  to 
send  a  couple  of  lawyers  to  tell  Congress  so."  Incidentally,  that  was 
when  one  of  the  pension  bills  was  pending  in  Washington. 

These  men,  incidentally,  who  work  in  these  sheltered  shops  were 
earning  between  $5  and  $12  a  week  at  that  time.  A  basic  weakness 
of  our  present  mechanism  is  that  the  solution  of  cases  is  based  on  the 
"means  or  needs  test,"  It  is  the  position  of  the  Greater  New  York 
Industrial  Union  Council  that  the  means  test  is  destructive ;  it  pauper- 
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izes  and  degrades  the  individual  as  well  as  limits  the  contribution  he  or 
she  could  make  to  his  community  and  the  Nation. 

There  has  been  a  consistent  attitude  on  the  part  of  those  who  are  in  a 
position  to  direct  employment  to  depreciate  the  potentialities  and 
levels  of  achievement  which  some  handicapped  persons  are  capable  of 
reaching.  I  have  been  advised  back  in  1929  by  a  vocational  worker 
of  one  of  the  organizations,  why  should  I  waste  my  time  going  to 
school,  why  don't  I  get  into  their  mop  shop  and  earn  my  living. 

Gentlemen,  to  sum  this  up  and  sum  up  these  shortcomings  and  gaps 
in  our  present  structure,  I  would  say  all  these  things  are  possible 
because  the  handicapped  people  are  treated  as  one  of  the  Brooklyn 
agency  officials  said,  on  a  "hospital-patient"  relationship.  Instead  of 
talking  with  us,  we  are  spoken  to.  In  other  words,  many  of  these 
shortcomings  would  be  eliminated  if  first  the  handicapped  people 
themselves  were  employed  in  the  administration  and  policy-making  of 
the  organizations,  and  secondly  if  the  people  who  are  being  served 
were  consulted  more. 

We  recommend  the  following: 

1.  That  a  central  general  agency  be  created  under  the  proper 
Cabinet  department,  with  subdivisions  to  cope  with  whatever  adminis- 
trative problems  may  arise  because  of  certain  characteristics  of  specific 
handicaps. 

2.  That  the  handicapped  workers  in  industry  be  given  equal  pay  for 
equal  work. 

3.  That  in  the  process  of  rehabilitation  or  retraining  a  person  be 
given  the  means  to  have  the  essentials  that  all  people  deserve — 
wholesome  living,  wholesome  food,  decent  shelter  and  decent  clothing; 
whatever  he  earned,  if  it  be  inadequate,  should  be  subsidized  by  a 
pension. 

That  of  course  would  mean  we  would  like  to  see  the  means  test 
method  abolished.  It  is  vital,  too,  that  the  administrators  of  this 
structure  be  scientifically  trained  and  sym.pathetic  toward  the  people 
they  are  trying  to  help.  It  is  equally  vital  that  the  handicapped 
people  themselves  be  represented  in  the  administration. 

Government,  Labor,  including  the  handicapped  worker,  and  en- 
lightened management  have  through  mutual  cooperation  made  i  mag- 
nificent contribution  toward  speeding  victory.  There  is  every 
reason  to  believe  that  this  same  cooperation  among  these  groups  can 
continue  to  solve  the  problems  herein  raised.  It  must  be  accepted 
as  axiomatic  that  such  a  joint  effort  must  involve  the  direct  par- 
ticipation of  handicapped  people  in  all  levels  of  consultation,  policy 
making,  administration  and  execution.  A  second  conclusion  that 
must  be  accepted  is  that  an  effective  and  comprehensive  plan  must 
involve  full  participation  of  the  Federal  Government,  which  alone  can 
ensure  over-all  cooperation,  adequate  minimum  standards,  mandatory 
compliance  with  such  standards,  and  sufficient  resources  to  finance 
such  over-all  programs. 

This  Federal  responsibility  must  be  assured  by  all  other  levels  of 
government,  State  and  local.  We  further  recommend  establishment 
of  a  general  agency  under  the  appropriate  Cabinet  department  with 
full  powers,  appropriations  and  statutory  authority  to  carry  out  its 
policy,  integrating  with  similar  State  and  local  agencies  having  juris- 
diction over  the  same  problem,  and  where  no  such  agency  exists  that 
one  be  created. 
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Mr.  Chairman  and  members  of  the  committee,  I  wish  in  closing  to 
express  my  personal  appreciation  and  the  appreciation  of  the  Greater 
New  York  Industrial  Union  Council  for  the  invitation  extended  to 
me  to  appear  before  your  committee.  I  sincerely  hope  that  the 
remarks,  recommendations  and  testimony  presented  to  your  Com- 
mittee will  provide  the  basis  for  the  formulation  of  a  program  which 
will  tap  the  vast  reservoir  of  the  initiative,  resourcefulness,  capacities, 
and  willingness  of  the  millions  of  handicapped  Americans,  together 
with  their  more  fortunate  brothers  who  are  working  toward  a  greater, 
more  comprehensive  and  advanced  civilization. 

The  Chairman.  Mr.  Karson,  does  the  Greater  New  York  Indus- 
trial Union  Council  have  any  records  at  all  of  the  industrial  accidents 
sustained  by  the  workers  you  represent,  and  how  many  of  them  have 
been  rehabilitated  and  how  many  of  them  have  been  neglected? 

Mr.  Karson.  The  council  as  such  does  not  have  any  compilation  of 
figures,  but  of  the  individual  unions  that  make  up  the  Council,  some 
have  comparatively  complete  figures. 

The  Chairman.  Those  are  the  various  unions  of  the  C.  I.  O.  and 
American  Federation  of  Labor? 
•  Mr.  Karson.  No,  it  is  the  C.  I.  O.  Council. 

The  Chairman.  The  C.  I.  O.  Council  only? 

Mr.  Karson.  Yes.  Like  the  transport  workers  union,  machine 
workers,  and  others.  Some  of  these  unions,  as  I  say,  have  very 
complete  figures. 

I  would  like  to  point  out  that  we  are  becoming  more  acutely  aware 
of  this  problem  because  of  the  large  number  of  returning  disabled 
veterans  for  whom  we  have  a  specific  responsibility,  and  because  of 
the  other  reasons  I  pointed  out  previously;  that  we  are  trying  to 
approach  this  in  a  scientific  and  honest  way.  And  we  know,  too, 
that  we  are  just  becoming  aware  of  some  of  the  technicalities  and 
some  of  the  difficulties  that  are  involved  in  arriving  at  the  right 
answer,  so  to  speak.  However,  we  do  recognize  that  there  are  certain 
forces  that  have  in  some  instances  confused  the  issue,  and  in  other 
instances  they  helped  us,  and  we  are  beginning  just  about  now  to  be 
able  to  weed  out  those  forces  we  don't  want  and  accept  those  we  are 
very  anxious  to  work  with. 

The  Chairman.  Some  of  the  industries  in  which  your  union 
operates  I  suppose  have  places  for  training  or  giving  them  vocational 
rehabilitation? 

Mr.  Karson.  Well,  the  union  will  not  take  it  upon  themselves  to 
do  it. 

The  Chairman.  I  mean  the  industries. 

Mr.  Karson.  That  is  right;  the  industries  are  doing  it,  together 
with  the  labor  committees. 

The  Chairman.  Is  that  working  out  successfully? 

Mr.  Karson.  Yes;  it  is  working  out  successfully  in  several  of  the 
plants.  And  more  and  more  firms,  particularly  where  there  are  labor- 
management  committees,  are  taking  this  up.  Of  course,  we  must 
remember  this  is  only  possible  in  large  plants. 

The  Chairman.  That  is  true. 

Mr.  Karson.  Because  it  is  a  costly  undertaking. 

Mr.  Barker.  Do  you  have  any  contact  in  New  York  with  the 
Bureau  for  Vocational  Rehabilitation? 

67111 — 45 — pt.  4 12 


524  AID   TO   THE   PHYSICALLY   HANDICAPPED 

Mr.  Karson.  The  Health  and  Welfare  Committee  has  some  contact 
with  them;  yes. 

Mr.  Barker.  You  do  not  personally? 

Mr.  Karson.  No;  I  do  not. 

Mr.  Barker.  What  about  the  Bureau  of  Services  for  the  Blind? 

Mr.  Karson.  No;  we  have  not  contacted  them.  In  answering 
that  may  I  say  we  have  been  working  with  the  Veterans  Adminis- 
tration and  various  reference  groups,  organized  groups,  Federal  and 
local  groups,  and  we  have  been  invited  to  consider  some  programs  of 
some  of  the  organized  charities  in  this  city. 

Congressman  Fay.  Are  you  a  veteran,  Mr.  Karson? 

Mr.  Karson.  No;  I  am  not. 

The  Chairman.  I  believe  that  will  be  all,  Mr.  Karson.  The 
committee  is  grateful  to  you  for  coining  here  today. 

TESTIMONY  OF  DR.  HARRY  GOLD,  ASSOCIATE  PROFESSOR  OF 
PHARMACOLOGY,  CORNELL  MEDICAL  COLLEGE;  CHAIRMAN, 
COMMITTEE  ON  COMMUNITY  FACILITIES,  NEW  YORK  HEART 
ASSOCIATION 

Dr.  Gold.  I  am  associate  professor  of  pharmacology  at  Cornell 
Medical  College,  attending  cardiologist  at  the  Hospital  for  Joint 
Diseases,  the  Beth  Israel  Hospital,  and  the  Sea  View  Hospital;  a 
member  of  the  New  York  Heart  Association;  and  chairman  of  the 
committee  on  community  facilities  of  the  New  York  Heart 
Association. 

I  was  not  entirely  sure  of  the  form  that  this  hearing  was  to  take, 
and  so  I  have  not  prepared  any  set  group  of  statements.  There  are  a 
few  points  I  might  make  regarding  the  problems  of  the  cardiac  patient 
which  might  possibly  be  of  some  help  in  regard  to  planning  for  the 
care  of  the  cardiac  population. 

The  Chairman.  We  have  not  had  any  information  about  cardiacs 
as  yet,  but  we  would  like  to  get  as  much  as  we  can.  We  are  very 
interested  in  that  group. 

Dr.  Gold.  A  survey  was  made  here  in  New  York,  of  the  facilities  for 
the  care  of  cardiac  patients  in  the  metropolitan  area,  in  1937  and  1938. 
That  survey  was  published  in  two  volumes  about  1938.  It  contains 
a  study  of  facilities  and  the  needs  for  cardiac  patients.  Miss  Mathe- 
son  could  probably  provide  us  with  the  exact  reference  to  that  survey 
report,  the  two  volumes  published  under  the  auspices  of  the  United 
Hospital  Fund. 

Miss  Matheson.  It  is  published  in  two  volumes,  yes. 

Dr.  Gold.  Was  it  in  1937? 

Miss  Matheson.  In  1938. 

Dr.  Gold.  And  what  is  it  called? 

Miss  Matheson.  The  Hospital  Survey  of  New  York. 

Dr.  Gold.  The  survey  of  the  cardiac  problem  was  assigned  to  our 
committee,  and  I  was  chairman  of  that  committee.  It  is  a  subcom- 
mittee of  the  New  York  Heart  Association,  a  voluntary  agency  which 
has  been  preoccupied  for  the  past  quarter  of  a  century  or  so  with  the 
problems  of  the  heart  patients  in  Greater  New  York,  planning  for 
them,  consulting  in  relation  to  their  care,  and  also  participating  in  the 
operation  of  clinics   and  other  facilities.     There  are  about  20,000 
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cardiac  patients  in  the  member  clinics  of  the  New  York  Heart  Asso- 
ciation. 

We  learned  a  great  many  things  in  that  survey.  One  of  the  points 
which  seems  not  to  be  as  generally  known  as  it  should  be,  is  the  fact 
that  the  cardiac  patient  is  almost  never  cured,  and  yet  with  appro- 
priate attention  to  his  special  health  needs,  he  can  in  the  vast  majority 
of  cases  carry  on  a  very  useful  and  productive  life. 

The  Chairman.  And  strenuous,  too,  perhaps. 

Dr.  Gold.  Many  of  them  do  a  pretty  heavy  day's  work.  What 
was  outstanding  in  the  nature  of  the  facilities  provided  for  the  care 
of  cardiac  patients  was  the  lack  of  integration  of  the  various  types  of 
facilities  these  patients  need.  A  patient  with  rheumatic  heart  dis- 
ease who  develops  an  acute  attack  finds  no  difficulty  in  getting  into 
an  acute  hospital,  and  there  he  is  for  2  weeks,  rather  than  4  months. 
He  is  discharged  to  his  home  instead  of  being  sent  to  a  chronic  hospital 
for  further  care  because  there  are  practically  no  such  hospitals.  Or 
he  was  discharged  to  the  ambulant  clinic.  He  walks  about,  his  con- 
dition grows  worse,  and  in  a  few  weeks  he  returns  to  the  acute  hospital 
with  a  recurrence  of  his  attack  of  rheumatism. 

■  The  cardiac  patent  requires  not  only  the  acute  hospital,  but  the 
chronic  hospital,  sanitorial  care,  facilities  for  ambulant  care,  facilities 
for  domiciliary  care,  etc.  Many  of  these  patients  are  handled  so 
much  better  at  home  if  appropriate  arrangments  are  made  for  their 
care  there.  What  we  discovered  in  the  survey  was  that  outside  of 
possibly  the  acute  hospital,  the  deficiency  in  all  types  of  services  is 
very  great.  It  is  almost  impossible  to  find  an  appropriate  convales- 
cent home  for  a  patient  who  is  discharged  from  an  acute  hospital,  and 
chronic  hospitals  for  cardiac  patients  are  practically  nonexistent. 

The  next  point  is  that  we  don't  have  enough  facts  as  to  how  many 
of  these  facilities  we  need.  One  of  the  recommendations  that  was 
made  by  this  survey  committee  report  in  its  publication,  was  to 
establish  a  plan  for  determining  how  many  of  these  facilities  are 
needed.  The  plan  suggested  there  was  a  referral  system.  If  a 
patient  with  heart  disease  is  in  the  hospital  and  the  doctor  there  dis- 
charges him  but  orders  him  to  a  sanatorium  for  example,  there  is 
the  record  that  this  patient  requires  sanatorial  care  or  convalescent 
care,  or  whatever  it  may  be.  If  those  referral  orders  are  all  added 
up  for  a  period  we  can  get  some  idea  of  how  much  of  the  different 
types  of  services  are  necessary — the  acute  hospital,  chronic  hospital, 
convalescent  home,  and  so  on. 

The  survey  disclosed  that  nobody  seems  to  know  quite  how  many 
people  there  are  in  the  United  States  who  have  heart  trouble. 

The  Chairman.  Has  there  been  any  estimate  made? 

Dr.  Gold.  There  have  been  estimates,  and  they  go  all  the  way 
from  about  2  percent  to  12  percent. 

The  Chairman.  Per  thousand? 

Dr.  Gold.  No;  2  percent  of  the  population.  In  this  survey  we 
worked  out  a  formula.  The  details  of  it  are  given  in  the  report. 
By  means  of  it,  we  might  be  able  to  get  a  better  idea  of  how  many 
people  have  heart  disease  in  the  United  States.  It  is  based  upon  two 
facts.  One  is  the  death  rate  in  the  general  population,  the  second,  is 
the  death  rate  in  a  cardiac  population.  From  these  we  can  calculate 
the  number  of  people,  who  have  heart  disease. 
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Now  in  order  to  get  at  that  we  should  have  to  improve  the  character 
of  our  death  certificates  for  death  rates  in  the  general  population 
because  death  rates  are  based  upon  an  agglomeration  of  a  wide  varie^lrj 
of  conditions  which  are  not  heart  disease.  We  should  have  to  restudy 
our  death  certificates  in  order  to  get  that  data;  but  once  we  have  it, 
we  should  be  able  to  get  a  better  idea  of  where  we  stand. 

Where  do  we  stand  now  with  the  figures  that  we  have?  About  10 
percent  of  the  population  in  the  United  States  has  heart  disease. 

The  Chairman.  That  is  13  million  people. 

Dr.  Gold.  That  is  13,000,000  people  in  the  United  States  with 
heart  disease.  That  is  based  upon  the  use  of  that  formula  with  the 
data  which  are  now  available.  From  recent  reports  of  studies  of 
the  young  people  in  the  Army,  I  am  now  beginning  to  wonder  whether 
that  figure  is  high  at  all.  When  we  first  obtained  that  figure,  there 
were  a  great  many  people  who  thought  that  that  was  too  high  an 
estimate. 

The  Chairman.  Does  that  compare  with  the  information  received 
from  the  Army  records? 

Dr.  Gold.  Precisely. 

The  Chairman.  As  the  result  of  examinations? 

Dr.  Gold.  There  have  been  several  reports  in  the  past  2  years  of 
the  results  of  examinations  in  the  Selective  Service  and  they  indicate 
there  is  far  more  heart  disease  among  the  young  population  than  we 
had  ever  suspected.  It  seems  that  an  estimate  of  10  percent  of  the 
American  public  suffering  with  heart  disease,  which  came  out  of  the 
Heart  Association  survey  report  may  not  be  high  at  all. 

We  thought  that  before  one  got  very  far  along  in  planning  facilities 
for  the  care  of  a  cardiac  population,  these  two  things  ought  to  be  done: 
A  survey  of  the  amount  of  each  of  the  various  facilities  necessary, 
based  upon  some  system  of  referrals  from  one  service  to  another;  and, 
secondly,  a  revaluation  of  death  certificates  with  the  idea  of  getting 
some  more  satisfactory  figure  of  the  magnitude  of  the  heart  population 
in  the  United  States. 

I  am  quite  sure  that  the  notion  that  the  only  way  to  keep  cardiac 
patients  active  and  productive,  is  to  provide  them  with  the  appropriate 
facilities  as  they  need  them,  and  not  to  terminate  their  care  with  any 
particular  service,  is  one  which  is  not  sufficiently  known,  and  not 
sujfficiently  taken  into  account  in  planning.  If  we  built  more  acute 
hospitals  we  would  be  far  from  improving  the  state  of  the  cardiac 
population.  We  have  got  to  build  acute  hospitals,  at  the  same  time 
chronic  hospitals,  at  the  same  time  sanatoria,  and  other  services,  in 
appropriate  relative  numbers,  to  make  any  serious  headway  in  solving 
this  problem. 

The  Chairman.  He  would  go  from  the  acute  hospital  to  the  chronic 
hospital;  is  that  so? 

Dr.  Gold.  He  would  go  from  the  acute  to  the  chronic  hospital; 
from  the  chronic  hospital  he  may  go  for  a  10-year  period  into  the  ambu- 
lant clinic,  and  during  that  time  he  is  up  and  about  and  working.  Or, 
after  being  in  the  acute  hospital  for  2  or  3  weeks,  he  may  have  3  weeks 
in  a  home  for  convalescent  care,  and  from  there  be  returned  to  the 
out-patient  clinic,  where  ambulant  supervision  may  enable  him  to 
continue  work  for  the  next  4  or  5  years. 

The  Chairman.  That  would  be  done  with  the  idea  of  keeping  the 
condition  from  becoming  progressive? 
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Dr.  Gold.  All  done  with  the  idea  of  keeping  it  from  becoming  pro- 
gressive. 

The  Chairman.  I  mean  there  is  not  much  hope  of  curing  it,  is 
there? 

Dr.  Gold.  For  practical  purposes,  no. 

The  Chairman.  That  is  what  I  mean. 

Dr.  Gold.  There  is  no  idea  of  really  curing  the  cardiac  patient. 
We  do  well  if  we  keep  him  going,  and  keep  him  going  at  the  most 
efficient  level.  We  fail  to  do  that  at  the  present  time  because  when  he 
breaks  down  we  have  the  facilities  for  caring  only  for  that  acute  epi- 
sode, and  as  to,  for  example,  the  longer  period  of  canvalescence,  we 
have  no  facilities  for  managing  that.  As  a  result  he  goes  from  one 
break-down  into  another. 

The  Chairman.  Are  most  of  these  heart  diseases  traceable  to  in- 
fection or  to  some  other  cause? 

Dr.  Gold.  No;  about  25  percent  of  all  heart  diseases  are  traceable 
to  infection  and  about  60  percent  not  traceable  to  infection,  but  due 
to  degenerative  changes  in  the  vessels,  the  nature  of  which  is  still 
unknown. 
■  The  Chairman.  You  mean  the  blood  vessels? 

Dr.  Gold.  Yes,  the  general  blood  vessels  and  vessels  of  the  heart. 
In  a  large  proportion  of  people  with  high  blood  pressure  incapacity 
and  death  take  place  as  a  result  of  the  secondary  changes  in  the  heart. 
There  is  another  group  which  does  not  have  high  blood  pressure,  but 
has  these  primary  degenerative  changes  in  the  vessels  of  the  heart, 
and  they  become  incapacitated  as  the  result  of  the  progression  of  this 
disease.  What  is  important  to  bear  in  mind  is  that  these  diseases 
often  progress  very  very  slowly  if  the  acute  phases  are  properly  man- 
aged and  if  adjustments  are  made  in  relation  to  their  life's  activities 
to  curtail  the  strains  upon  them. 

The  Chairman.  The  strains  of  modern  living  would  have  some- 
thing to  do  with  the  degeneration  of  the  heart  muscles,  wouldn't  they? 

Dr.  Gold.  Yes,  that  seems  to  be  an  important  factor.  Sustained 
emotions,  frustrations,  tensions  which  operate  through  the  central 
nervous  system,  tend  to  accelerate  the  process  of  aging — "I  have 
grown  grey  with  worrying,"  expresses  a  biological  truth,  I  believe. 

The  Chairman.  Would  you  say.  Doctor,  that  the  large  proportion 
of  the  victims  of  heart  disease  can  be  put  in  some  productive  place  in 
life ;  that  it  is  in  a  rare  case  that  the  victim  of  a  heart  disease  is  helpless? 

Dr.  Gold.  That  is  perfectly  correct.  It  is  the  rare  case  in  which 
the  person  is  helpless.  It  is  the  terminal  case  which  is  helpless.  In 
the  life  of  the  average  heart  patient,  from  the  day  on  which  he  develops 
heart  disease,  there  is  about  15  or  20  years  of  good  hard  work. 

The  Chairman.  You  made  the  statement  a  moment  ago  that  an 
analysis  of  the  examinations  of  these  young  men  for  the  armed  serv- 
ices indicates  that  the  percentage  of  heart  cases  is  large  in  the  balance 
of  the  population.     Did  I  understand  you  correctly? 

Dr.  Gold.  That  the  percentage  of  heart  disease  in  the  younger 
population  is  much  larger  than  we- had  ever  suspected,  was  shown  by 
the  examinations  in  connection  with  the  selective  service. 

The  Chairman.  Would  those  cases  be  due  to  the  degenerative 
processes  in  the  blood  vessels,  or  be  due  perhaps  to  overparticipation 
in  athletics,  which  seems  to  be  a  cause  of  it? 
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■i- 
Dr.  Gold.  There  are  essentially  only  two  kinds  of  heart  dishes, 

those  due  presumably  to  degeneration  and  the  others  due  to  infection. 
I  don't  think  that  the  Army  studies  have  given  us  any  new  informa- 
tion about  the  infectious  cases.  We  have  known  approximately  how 
much  rheumatic  heart  disease  there  is  in  the  population,  but  what 
is  the  more  striking  discovery  is  the  fact  that  a  much  larger  group  of 
young  people  have  the  degenerative  diseases  than  we  used  to  think. 
Whether  that  is  due  to  the  high  tension  of  modern  life  or  other  factors 
we  do  not  know.  It  may  just  be  that  we  are  better  able  to  recognize 
the  degenerative  diseases  in  the  early  phases,  when  the  patient  is 
still  alive  and  has  the  appearance  of  being  well. 

The  Chairman.  Then  I  would  conclude  from  your  statement  that 
the  job  of  rehabilitating  the  cardiac  is  an  easier  one  than  rehabilitation 
of  some  other  types,  for  instance  the  blind  or  the  deaf.  You  can 
usually  find  some  place  where  a  cardiac  can  fit  in,  in  the  office  of  a 
professional  man  or  some  such  place. 

Dr.  Gold.  I  think  that  is  perfectly  true.  The  problem  of  rehabili- 
tation of  the  cardiac  patient  is  relatively  simple.  Yet  it  has  gotten 
so  little  attention.  I  know  of  one  group  of  patients  alone,  people 
belonging  to  a  working  organization  for  whom  I  do  the  cardiac 
consultant  work.  I  see  about  1,500  cardiac  patients  in  this  group 
every  year,  about  90  percent  of  them  are  engaged  in  productive 
work  and  doing  it  very  very  satisfactorily. 

The  Chairman.  It  has  been  very  interesting.  Doctor.  We  thank 
you  for  coming  here. 

Dr.  Gold.  I  thank  you  for  the  opportunity. 

(The  following  was  submitted:) 

New  York  Heart  Association, 

New  York,  N.  Y.,  October  13,  19U- 
Hon.  Augustine  B.  Kelley, 

House  of  Representatives ,  Washington,  D.  C. 

Sir:  In  view  of  the  fact  that  the  report  of  the  New  York  Heart  Association 
at  the  hearing  of  the  Committee  on  Labor  held  on  October  3,  1944,  concerning 
the  problem  of  the  cardiac  population,  was  for  the  most  part  extemporaneous, 
Dr.  Harry  Gold  and  I  thought  it  might  be  of  assistance  if  a  resume  were  prepared 
for  your  record.  You  may  recall  that  these  statements  are  based  on  actual 
experience  obtained  in  the  planning  for  cardiac  patients  in  the  metropolitan  area 
of  New  York  for  one-quarter  of  a  century,  by  a  voluntary  group  of  workers 
including  physicians  and  others  operating  under  the  name  of  the  New  York 
Heart  Association.  A  survey  of  the  problem  was  made  in  1936  under  the  auspices 
of  the  United  Hospital  Fund,  and  published  in  three  volumes  entitled  "Hospital 
Survey  1938,"  copies  of  which  have  been  sent  to  you. 

Our  chief  interest  is  to  maintain  the  cardiac  population  as  productive,  self- 
sufficient,  and  self-supporting  members  of  the  community,  instead  of  so-called 
"cardiac  cripples,"  public  charges,  psychological  and  economic  burdens  to  the 
whole  country.  That  this  cannot  be  done  without  systematic  planning  was  one 
of  the  primary  issues  of  the  Hospital  Survey  to  which  ha,s  been  referred.  Several 
outstanding  facts  were  uncovered  by  that  survey,  which  according  to  public- 
health  experts,  form  the  basis  for  any  plans  for  cardiac  patients. 

(1)  Exactly  how  many  people  with  heart  disease  there  are  in  the  United  States 
is  not  known.  Estimates  vary  widelj^  The  latest  one  made  in  this  Survey 
shows  that  about  10  percent  of  the  American  population  is  afflicted  with  heart 
disease.  We  are,  therefore,  concerned  with  a  problem  involving  about  13,000,000 
people. 

(2)  For  practical  purposes  it  may  be  stated  that  heart  disease  is  never  cured. 
It  may  be  controlled,  checked,  retarded,  reversed,  in  order  to  enable  people  to 
live  many  years  in  comparative  comfort  and  with  high  productive  capacities. 
How  best  to  do  that  is  the  center  of  the  problem. 

(3)  The  fact  being  what  it  is,  provisions  must  be  made  for  the  care  of  the 
cardiac  patient  from  the  beginning  of  his  disease  to  the  end,  which  may  be  a 
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period  of  many  years.  Different  types  of  services  are  necessary  for  this  care: 
The  acute  hospital,  chronic  hospital,  sanatorium,  the  cardiac  out-patient  clinic, 
convalescent  care,  domiciliary  care,  custodial  care,  social  service,  vocational 
guidance,  and  placement.  Enough  of  these  services  must  be  available  so  that  the 
continuity  of  the  care  is  not  interrupted.  It  is  the  unfortunate  aspect  of  our 
present  unorganized  care  of  the  cardiac,  that  after  the  patient  who  has  suffered 
a  break-down  is  released  from  an  acute  hospital,  he  is  sent  directly  out  into  the 
general  labor  market  without  appropriate  vocational  guidance  or  provision  for  a 
short  period  of  inexpensive  convalescent  care.  This  practice  results  in  another 
break-down  and  the  patient  is  back  in  the  hospital  for  a  long  period  of  acute 
hospital  care,  one  of  the  most  costly  of  all  types  of  medical  treatment  of  the 
cardiac  patient.  That  same  patient,  with  adequate  medical  supervision  in  a  well 
organized  cardiac  clinic  and  a  brief  period  of  convalescent  care  could  have  con- 
tinued on  in  a  productive  capacity  for  years  without  break-down.  One  cannot 
emphasize  too  strongly  the  fact  that  continuitj'  of  care  is  imperative. 

(4)  You  may  be  interested  to  know  that  in  the  United  States  there  are  only 
1,000  convalescent  beds  available  for  the  care  of  approximately  13,000,000 
cardiac  patients. 

A  recommendation  was  made  in  the  survey  for  assembling  basic  information 
in  order  to  determine  how  much  of  the  various  services  are  needed  to  provide 
more  adequate  cardiac  care.  If  there  should  be  further  interest  in  this  proposal, 
we  shall  be  glad  to  supply  the  details  of  our  plans. 

In  closing,  let  us  say  that,  although  the  above  survey  was  made  in  1938  and 
covered  the  10,000,000  population  of  the  metropolitan  area  of  New  York,  the 
problems  were  considered  broadly  and  are  for  the  most  part  applicable  to  the 
whole  United  States.  Subsequent  experiences  have  substantiated  the  conclu- 
sions, which  remain  practically  unaltered. 

We  trust  that  this  information  may  be  of  help  to  your  committee  in  planning 
for  the  care  of  the  cardiac  population  of  the  United  States. 
Sincerely  yours, 

Margaret  Matheson, 
Executive  Secretary,  New  York  Heart  Association. 

TESTIMONY    OF   MISS    ELIZABETH    LEWIS,    GENERAL    MANAGER, 
FEDERATION  OF  CRIPPLED  AND  DISABLED,  NEW  YORK  CITY 

Miss  Lewis.  I  am  general  manager  of  the  Federation  of  Crippled 
and  Disabled.  Would  you  like  to  have  me  tell  you  a  little  something 
about  our  organization? 

The  Chaieman.  Yes;  surely. 

Miss  Lewis.  It  is  a  federation  of  the  physically  disabled.  The 
organization  was  formed  back  in  the  depression,  about  '35.  At  that 
same  time  in  New  York  City,  there  were  several  other  groups  forming 
themselves.  Some  of  the  TB,  not  able  because  of  the  depression  to 
get  jobs  or  help  from  any  of  the  established  organizations,  joined 
together.  Two  groups  of  infantile-paralysis  victims  did  the  same, 
and  this  group  of  ours  of  orthopedic  people  formed  themselves  into  a 
federation.  The  members  of  our  federation  carried  on  by  themselves, 
and  had  become  rather  a  large  organization  when  the  welfare  council, 
and  the  Attorney  General's  Office  thought  they  should  be  supervised 
and  studied,  and  finally  demanded  a  reorganization.  I  am  the  new 
manager  under  the  reorganization  plan,  and  I  have  been  there  about 
5  months. 

We  have  a  very  good  board  of  directors.  Dr.  Leo  Mayer,  one  of 
the  leading  orthopedic  surgeons,  is  our  president.  Miriam  Gould,  a 
professor  at  Vassar;  Dr.  Burr,  a  psychologist;  and  other  psychologists, 
lawyers,  ministers  and  business  people  are  on  the  board.  We  have 
from  80  to  100  students,  or  workers,  in  our  building,  and  around 
2,500  who  are  outside  members.  The  latter  now  have  regular  jobs  in 
outside  industry  but  they  come  back  for  certain  services.     They 
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probably  during  the  depression  had  individually  sought  help  from 
various  agencies  and  were  not  able  to  get  it,  and  perhaps  became  a 
little  offended,  but  anyway  they  stayed  by  themselves  as  a  group. 
They  continue  to  come  to  our  evening  parties  and  for  other  occasional 
services. 

For  that  evening  group  of  2,500  we  have  one  large  party  a  month. 
We  have  a  club  room  and  a  gymnasium,  and  the  night  of  the  party 
the  employment  service  is  open  and  a  vocational  counselor  there,  so 
that  those  who  wish  to  make  adjustments  of  their  daily  jobs  can  do  so. 
This  evening  work  is  a  very  essential  feature,  because  rehabilitation 
for  a  large  group  of  the  disabled  is  not  finished  in  one  act.  Our 
clients  are  going  to  change  jobs  from  time  to  time  and  need  rehabilita- 
tion service  over  the  years.  We  keep  in  contact  with  them  through 
that  evening  program. 

For  those  in  the  building  not  ready  to  go  out  on  jobs,  the  80  to  100, 
we  have  regular  rehabilitation  services  plus  the  few  services  which 
public  agencies  cannot  give.  Among  them  are  the  gymnasium,  the 
clubroom  and  the  social  life  mentioned  above.  More  than  anything 
else,  there  are  also  the  workshops,  which  allow  us,  where  necessary, 
to  give  immediate  employment  to  the  disabled.  That  in  itself  is  a 
very  important  feature,  because  many  are  in  immediate  need.  Some- 
times they  are  hungry  and  discouraged,  and  just  at  that  moment  they 
don't  want  to  be  trained  or  given  tests;  they  want  a  job,  and  with 
the  workshops  available,  we  can  give  them  one. 

I  will  speak  of  just  one  case  to  show  you  how  that  operates.  One 
young  man  who  had  come  up  from  Florida,  as  we  later  found  out — we 
could  not  get  much  background  on  him — had  been  getting  ready  to 
go  into  the  Marines.  He  had  thought  that  he  would  take  one  last 
hunting  trip,  and  in  doing  that  he  was  wounded,  was  shot  and  lost 
his  arm.  When  we  saw  him  he  had  drifted  up  here  to  New  York. 
He  had  not  had  any  employment  since  his  injury.  He  had  tried  so 
many  times  for  jobs  that  he  was  totally  discouraged.  It  was  almost 
my  first  week  at  the  federation,  and  without  my  knowing  it,  someone 
sent  him  out  for  a  job.  He  did  not  get  it,  and  the  next  day  he  was 
back  hanging  around  outside  the  building.  He  was  ashamed  to  come 
in,  because  he  did  not  get  the  job.  Finally  somebody  brought  him 
up  to  me.  I  saw  by  the  looks  of  him  that  he  had  reached  the  zero 
hour,  that  he  must  not  go  out  hunting  jobs  for  a  while,  or  even  on  one 
that  seemed  to  be  available.  He  could  not  stand  further  discourage- 
ment. We  gave  him,  m  our  own  shop,  a  little  switchboard  work,  and 
a  chance  to  help  on  the  elevator,  and  advanced  him  some  money  on 
his  first  week's  salary.  He  took  heart  at  once  and  did  his  best  to 
cooperate.  It  was  the  fact  that  we  could  offer  him  a  sure  job  im- 
mediately, while  all  of  the  emotional  changes  were  going  on,  that  was 
of  help  to  him. 

In  that  connection  I  could  not  help  noticing  those  two  blind  sailors 
yesterday  who  said  they  were  being  tested  and  moved  around.  You 
sometimes  have  to  wait  for  Nature.  Sometimes  it  is  better  to  give 
such  boys  a  simple,  immediate  job  and  say,  "Pack  up  those  things 
and  we  will  give  you  so  much  an  hour,"  or  something  of  that  sort,  and 
do  the  testing  and  real  guidance  later.  Nature  sometimes  must  be 
allowed  its  own  period  for  readjustment.  If  I  had  given  tests  and 
tried  to  give  vocational  guidance  to  this  Florida  boy  of  mine,  it  would 
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not  have  done  any  good.  He  had  to  first  reassure  himself  of  his 
abihty  to  hold  any  kind  of  a  job  at  all. 

I  only  mention  those  things  because  they  are  services  that  the 
rehabilitation  bureaus  cannot  give,  they  are  not  equipped  for  it. 
I  think  there  will  always  have  to  be  private  agencies  where  the  club, 
gymnasium,  and  evening  dances  can  be  held,  and  where  workshops 
give  immediate  employment.  Such  services  form  a  very  large  part 
of  rehabilitation. 

The  Chairman.  What  groups  are  represented  in  those  2,500? 

Miss  Lewis.  Which  ones  are  you  talking  about? 

The  Chairman.  You  said  that  you  had  a  party  once  in  a  while. 

Miss  Lewis.  In  the  evening. 

The  Chairman.  What  groups  are  represented  in  those  2,500? 

Miss  Lewis.  Those  are  the  2,500  who  have  gotten  their  jobs  and 
gone  out  to  outside  employment. 

The  Chairman.  Are  they  blind  or  deaf? 

Miss  Lewis.  No;  pardon  me;  they  are  orthopedics.  We  have  a 
number  of  spastics,  too. 

The  Chairman.  You  do  have? 

Miss  Lewis.  Yes. 

The  Chairman.  Who  are  working? 

Miss  Lewis.  Yes;  in  some  form  or  other.  We  are  also  experiment- 
ing with  them  in  the  building.  I  find  they  are  a  very  interesting 
group,  and  our  two  psychologists  hope  to  make  some  tests  for  us.  For 
instance,  the  spastic,  generally  speaking,  should  not,  let  us  say,  string 
fine  beads.  They  can  do  something  about  this  size  better  [indicating] 
and  handle  it  rather  well.  But  the  question  is.  Where  are  the  lines  of 
demarcation?  We  are  working  on  that.  We  are  trying  to  grade  them 
to  their  highest  possible  mental  level  as  well  as  to  find  the  kind  of 
hand  work  they  can  do  best. 

The  Chairman.  The  practice  has  been  to  neglect  that  group,  that 
group  of  handicapped  people ;  has  it? 

Miss  Lewis.  Yes. 

The  Chairman.  They  have  been  pretty  much  neglected,  I  find. 

Miss  Lewis.  Did  you  wish  me  to  say  anything  at  all  about  the 
work  ttiat  I  did  in  the  bureau  of  rehabilitation,  Mr.  Chairman? 

The  Chairman.  Yes;  of  course. 

Miss  Lewis.  I  was  with  the  bureau  here  in  New  York  when  it  first 
started,  about  1921,  and  I  only  retired  a  year  ago.  So  that  I  have  had 
that  full  22  years  of  service  there.  Because  of  my  past  experience, 
I  have  been  particularly  interested  in  two  things  that  were  brought  out 
in  the  hearings  here.  One  of  them  was  the  suggestion  of  an  extensive 
enlarging  of  the  service,  and  I  could  not  help  but  think  that  the  ex- 
pense would  be  terrific  if  carried  on  as  outlined.  That  was  one  point 
I  had.  The  other  point— and  with  this  I  agree  heartily — is  that  the 
greatest  failure  in  the  operation  of  the  Rehabilitation  Act,  is  the  lack 
of  research  and  the  getting  out  of  proper  informatory  material.  The 
doctor  who  recently  testified  was  speaking  of  the  same  thing.  I  have 
thought  this  in  my  own  mind:  That  rehabilitation  law  of  ours  was 
formed  after  the  last  war 

The  Chairman.  In  1920;  you  are  right.  ^ 

Miss  Lewis.  Following  the  soldier  rehabilitation. 

The  Chairman.  Yes. 
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Miss  Lewis.  And  it  was  patterned  almost  exactly  after  it.  The 
rehabilitation  of  the  civilian  is  far  from  being  the  problem  of  rehabili- 
tation of  the  soldier.  In  the  case  of  the  soldier  the  surveys  are  all 
made  and  this  is  one  of  the  big  factors,  that  the  Army  knew  or  the 
Government  knew  where  every  soldier  was.  Another  thing,  you  had  a 
rather  homogeneous  group;  they  were  homogeneous  from  many  points 
of  view.  They  had  plenty  of  money  for  their  rehabilitation;  it  was  a 
temporary  service,  to  be  quickly  done,  and  so  on.  Ours  was  nothing 
of  the  kind,  and  I  have  felt  that  we  made  a  mistake  right  there  in 
trying  to  follow  veteran  rehabilitation  instead  of  plotting  out  our  own 
field. 

To  my  mind,  we  would  be  far  better  off  if  we  had  followed  the  pro- 
cedure of  the  Agriculture  Department.  I  brought  over  here,  what  is 
not  as  sei'ious  as  it  looks,  just  some  things  that  I  picked  up  from  the 
Department  of  Agriculture  rooms  next  door.  And  Jiere  are  their  pub- 
lications (indi(;ating],  one  I'ight  after  another  constantly  coming  out. 
I  won't  mention  all  of  them.  This  one  here  is  on  the  kosher  market; 
this  one,  on  the  best  way  of  shipping  your  stuff  to  market.  Here  they 
are,  one  after  another,  a  constant  outpmning  of  publications.  Then 
I  have  here  a  list  of  the  big  agencies,  or  some  of  them,  that  cooperate 
with  the  State  department  of  agriculture.  They  are  constantly  con- 
tributing information  to  them.  The  Dairymen's  League,  the  Grange, 
and  so  on,  dozens  and  dozens  of  tlx^m,  all  working  together  on  the 
subject  of  agriculture. 

Now,  we  have  had  liere  today,  or  during  these  hearings,  many  differ- 
ent groups.  We  have  had  those  manufacturc^rs,  big  manufacturers 
who  have  made  their  studies  on  rehalnlitation.  We  have  had  people 
of  all  sorts.who  were  experimenting  with  this  and  that.  But  where  is 
their  information  going?  It  will  go  out  in  little  dribs  and  drabs,  as 
far  as  I  can  see,  and  will  not  be  coordinated  because  the  bureau  of 
rehaljilitation  is  not  equipped  to  assemble  that  work,  as  agriculture 
does.  This  book  [indicating]  is  also  from  the  department  of  markets, 
on  agricultur'c,  and  I  have  just  opened  it  at  random,  and  I  turn  casually 
to  this.  This  is  the  list  of  the  different  departments  and  the  work 
they  do.  Here  they  have  the  food  laboratories  and  the  fact-finding 
bureau,  the  census,  and  so  forth. 

We  have  nothing  of  that  kind  in  rehabilitation,  but  we  need  such 
research,  emphatically.  Agriculture  does  this  work  easily  because  of 
their  cooperating  agents;  and  they  have  their  county  agent  who  does 
a  most  important  work.  Other  publications  that  I  turn  to  are  the 
State  market  summary,  the  daily  repoi-ts,  a  summary  covering  the 
shipping  points  to  all  city  markets,  farm  prices,  and  so  on.  And  here 
is  a  news  release  that  tlu^y  get  out.  There  is  a  constant  effort  to 
amass  data  and  to  enrich  the  community  through  its  publication. 
Rehabilitation  should  do  more  of  this. 

One  thing  that  the  layman  may  not  understand  in  regard  to  rehabili- 
tation is  that  training  and  vocational  guidance  are  not  as  formidable 
as  they  sound,  and  do  not  always  have  to  be  done  by  a  special  agent. 
A  large  amount  of  preliminary  rehabilitation  work  could  be  done  by 
cooperating  agencies,  if  the  rehabilitation  bureaus  first  published  the 
necessary  material,  or  built  up  the  necessary  contacts. 

I  will  give  one  illustration  that  comes  to  mind  to  show  the  value  of 
the  cooperating  agencies.     I  had  before  me  a  girl  with  one  arm  off, 


AID   TO  THE   PHYSICALLY  HANDICAPPED  533 

who  was  rather  good  at  certain  forms  of  art.  But  she  was  happy-go- 
lucky,  and  Hkely  to  marry  soon — not  a  good  subject  for  a  training 
program.  Now  if  I,  as  a  rehabihtation  worker,  have  a  large  case  load 
and  that  girl  sits  before  me,  I  have  got  to  move  her  to  make  room  for 
others.  I  can  quickly  put  her  into  an  art  school  of  some  kind,  pay 
the  tuition,  and  hope  that  the  girl  will  get  a  job  when  training  is 
finished.  This  for  the  moment  would  be  the  quickest  thing  to  do. 
But  if,  as  happened  in  this  case,  and  that  is  why  I  am  speaking  of  it, 
a  cooperating  agency  told  me  of  a  factory  that  needed  someone  to 
paint  certain  things  on  statuary  and  I  was  able  because  of  that  knowl- 
edge to  put  that  girl  immediately  to  work  at  a  satisfactory  wage,  that 
would  be  the  better  thing  to  do.  To  make  such  adjustments,  the 
cooperating  agencies  must  be  at  hand. 

My  thought  is  that,  if  we  could  have  gotten  into  the  rehabilitation 
service  more  surveys,  fact  finding  and  experiment,  and  had  then  passed 
this  information  on  to  sustaining  organizations,  they  in  turn  would 
have  been  ready  and  in  many  cases  willing  to  take  over  a  large  part  of 
the  work  now  done  by  special  rehabilitation  agents. 

There  are  many  things  which,  if  we  were  to  tell  Home  Relief  or 
hospitals  or  cardiac  groups  or  private  agencies,  such  as  I  have  spoken 
of  this  afternoon — if  we  would  tell  them  things  as  the  Agriculture 
Department  does,  they  would  not  always  have  to  bring  their  clients 
to  sit  in  solemn  silence  before  us.  Because,  after  all,  rehabilitation 
workers  are  not  magicians.  There  is  1  person  here  in  the  office  and 
100  outside  waiting  for  service.  One  agent  cannot  go  out  and  survey 
all  those  factories  and  find  those  jobs.  They  could  do  much  better 
if  there  was  the  cooperation  of  agencies,  such  as  Agriculture  depends 
upon  all  the  time.  If  anyone  should  call  the  bureau  of  rehabilitation 
and  say,  "Give  us  a  list  of  the  trade  schools  in  Richmond  County  that 
we  may  do  our  own  rehabilitation,"  there  would  be  a  dead  silence. 
''What"^kind  of  artificial  leg  is  best  for  a  heavy  man  who  must  be  on 
his  feet  a  good  deal?"  A  dead  silence.  "What  kinds  of  work  have 
proved  satisfactory  for  sheltered  workshops?"  A  dead  silence.  And 
so  it  goes  on  and  on  and  on. 

Now,  the  real  reason  for  that  lack  of  ready  information  is  either  the 
set-up  of  the  law  or  the  interpretation  of  it.  The  rehabilitation  agents 
were  penalized  if  they  stopped  to  make  a  study,  because  their  rating 
was  made  on  the  number  of  people  they  rehabilitated.  That  was  the 
test:   "How  many  have  you  rehabilitated?" 

And  so  we  did  not  have  the  time,  although  we  in  fact  would  make  a 
little  study  here  and  a  little  study  there,  to  do  much  research  work. 
Furthermore,  there  was  no  money  for  the  publication  of  many  of  those 
things.  I  know  that  the  New  York  League  for  the  Hard  of  Hearing 
does  its  job  wonderfully  well,  and  publishes  as  it  goes  along;  and  the 
vocational  bureau  and  those  caring  for  the  cardiacs.  But  we  never 
did.  And  I  agree  with  the  witnesses  who  have  spoken  that  it  is  a 
thing  that  needs  remedying.  I  mean  I  think  it  would  be  a  tremendous 
money -saving  thing  to  do. 

The  Chairman.  Yes;  but  there  is  no  place  in  the  Federal  Govern- 
ment that  you  can  go  for  information. 

Miss  Lewis.  No. 

The  Chairman.  Or  where  anyone  could. 

Miss  Lewis.  No. 
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The  Chairman.  They  just  do  not  have  it. 

Miss  Lewis.  But  those  manufacturers  who  were  here  today  would 
very  gladly  give  their  information  if  there  was  someone  to  assemble  it. 

The  Chairman.  We  have  got  to  have  some  bureau  in  Washington 
to  handle  it  and  we  have  to  have  funds  for  it. 

Miss  Lewis.  Whatever  they  do  at  Washington  is  one  thing,  but 
there  is  also  the  necessity  that  it  be  done  in  the  city,  the  county,  and 
the  State. 

The  Chairman.  As  a  clearinghouse? 

Miss  Lewis.  Well,  what  would  correspond  to  the  county  agent  and 
local  workers  must  be  arranged  for. 

The  Chairman.  I  agree  with  you. 

Miss  Lewis.  Up  in  Yonkers  they  do  not  know  what  is  happening 
downtown  on  the  East  Side  of  New  York,  nor  does  Washington  know. 
Yet  that  is  where  the  disabled  person's  parents  are  and  that  is  where 
the  jobs  are.  These  things  are  factors  in  rehabilitation  and  must  be 
familiar  to  the  rehabilitation  agent. 

The  Chairman.  Many  have  said  that  they  regard  them  as  essential. 

Miss  Lewis.  I  feel,  furthermore,  that  we  should  have  the  experi- 
mental school,  as  other  fact-finding  bodies  do.  Some  experimental 
places,  such  as  Agriculture's  experimental  school  at  Geneva,  N.  Y. 
Those  farm  agents  do  not  test  the  soil  themselves,  but  they  gather 
it  up,  or  the  farmer  sends  it  to  them,  and  they  send  it  up  to  the 
experimental  school,  where  it  is  tested.  But  you  caimot  send  out 
information  until  you  have  gathered  it.  It  is  a  thing  easy  of  accom- 
plishment, but  it  has  to  be  done  in  a  systematic  and  determined  way 
and  not  haphazardly  just  as  a  byproduct. 

The  Chairman.  That  is  very  true;  there  is  a  lot  of  valuable  informa- 
tion among  these  agencies  and  groups,  hospitals  and  what  not,  and 
even  in  industry,  as  you  saw  today. 

Miss  Lewis.  It  is  not  going  to  get  any  place,  though,  and  later  it 
will  be  badly  needed.  These  hearings  that  you  have  been  having 
are  had  at  the  high  tide  of  employment. 

The  Chairman.  That  is  right. 

Miss  Lewis.  The  story  would  have  been  infinitely  different  back 
in  the  depression,  and  it  will  be  infinitely  different  after  the  war, 
when  the  changes  come.  There  is  a  vast  amount  of  information 
available  which  we  should  collect  and  disseminate.  If,  by  chance, 
we  were  to  take  in  those  more  seriously  disabled,  the  mental  cases,  and 
those  that  Colonel  Smith  spoke  of,  unless  we  are  saving  by  research, 
publication,  and  coordination,  we  could  not  possibly  carry  the  expense, 
because  those  cases  run  into  very  big  money.  But  this  way  [indi- 
cating pamphlet]  I  am  perfectly  sure  that  your  expense  would  go 
down  and  your  production  would  go  up.  Without  that  I  don't  see 
it — just  putting  on  more  and  more  staff  and  larger  and  larger  quarters. 

The  Chairman.  Thank  you  very  much,  Miss  Lewis. 

TESTIMONY  OF  MISS  NELLIE  B.  WHERRY,  REPRESENTING  WALTER 
SCOTT  FOUNDATION  FOR  AID  OF  CRIPPLED  CHILDREN,  NEW 
YORK  CITY 

Miss  Wherry.  I  represent  the  Walter  Scott  Foundation  for  the 

Aid  of  Crippled  Children,  55  West  Sixty-eighth  Street,  New  York  City. 

I  have  very  few  remarks  to  make,  because  we  are  a  private  agency 
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and  giving  aid  instead  of  receiving  it ;  but  I  have  a  few  notes  here  and 
have  brought  the  reports  if  you  would  hke  to  have  them. 

The  Chairman.  Have  you  brought  them  with  you  for  the  record? 

Miss  Wherry.  Yes;  that  is  what  I  thought,  because  I  just  jotted 
these  down  about  the  foundation.  The  Walter  Scott  Foundation  for 
the  Aid  of  Crippled  Children  is  a  private  nonsectarian  organization, 
and  with  no  city,  State,  or  Federal  aid.  It  is  a  development  of  the 
free  industrial  school  for  crippled  children,  ^^'e  were  originally  a 
school,  and  it  was  discontinued  in  1941  because  the  city  and  State 
now  provide  for  the  education  of  crippled  children.  It  was  founded 
in  1900. 

Through  the  efforts  of  Col.  Walter  Scott,  the  late  president,  an 
endowment  fund  was  established,  of  which  $200,000  is  invested  in 
Government  bonds  and  the  income,  about  $20,000,  from  this  endow- 
ment fund,  is  used  mainly  to  perpetuate  our  summer  home  for  crippled 
children  and  to  assist  handicapped  children  in  obtaining  medical, 
dental,  and  surgical  treatment  wherever  required.  Also  on  request 
from  hospital  and  welfare  agencies,  and  through  direct  contact,  to 
provide  orthopedic  shoes,  braces,  limbs,  and  clothing  where  necessary. 
•  The  foundation  has  contributed  $2,000  in  the  past  two  years  to  the 
association  for  the  aid  of  crippled  children  and  small  amounts  to  other 
agencies.  An  amendment  to  the  constitution  and  bylaws  which 
becomes  effective  on  October  25,  1944,  permits  extension  of  aid  to 
crippled  adults  when  permitted  by  the  board,  and  thus  help  any  worthy 
cripple  entitled  to  aid,  if  we  have  a  surplus  after  relief  of  the  children, 
to  whom  we  have  definite  obligations.  The  age  limit  restrictions  have 
now  been  removed. 

The  Chairman.  How  many  children  do  you  care  for? 

Miss  Wherry.  In  the  past  year,  though  we  do  not  have  any  resi- 
dent—— 

The  Chairman.  I  understand  that. 

Miss  Wherry.  We  had  285.  That  was  an  increase  of  75  over  the 
preceding  year;  but  we  can  take  as  many  cases  as  are  recommended 
that  our  income  will  permit,  and  we  use  our  income  almost  exclusively 
on  the  physically  handicapped. 

The  Chairman.  Children  who  have  no  other  means? 

Miss  Wherry.  The  school  was  established  for  the  crippled  children 
of  the  poor,  without  regard  to  race  or  creed. 

The  Chairman.  Where  is  it  located? 

Miss  Wherry.  55  West  Sixty-eighth  Street,  and  the  summer  home 
is  at  Claverack,  Columbia  County,  N.  Y.  That  has  a  small  endow- 
ment, but  not  sufficient,  and  we  have  to  assist  and  add  to  it  from  time 
to  time  new  buildings  and  better  equipment  for  the  work. 

The  Chairman.  You  have  medical  work,  too? 

Miss  Wherry.  We  do  medical  work  if  necessary.  Of  course  the 
hospitals  do  the  greater  part  of  that  now. 

The  Chairman.  These  children  come  from  hospitals,  mostly,  do 
they? 

Miss  Wherry.  The  cases  that  we  have  are  recommended  by  the 
social-service  department,  hospitals  and  other  welfare  agencies,  and 
they  do  the  investigating.  Of  course  if  we  have  any  that  come  through 
personal  contact  we  do  our  own  investigating.  But  they  all  have  to 
have  hospitalization  of  some  kind. 

The  Chairman.  Are  all  groups  represented  in  your  organization? 
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Miss  Wherry.  Yes;  all  groups,  and  in  all  the  metropolitan  area. 
Sometimes  we  take  them  from  the  suburbs,  and  elsewhere  if  it  is  a  very 
needy  case.  We  use  our  judgment  along  that  line — at  least  the  board 
does.     So  we  are  quite  flexible. 

The  Chairman.  Do  you  have  an  age  limit? 

Miss  Wherry.  We  did  at  first,  from  birth  to  21,  but  now  we  can 
take  adults  if  the  board  approves  and  if  we  have  any  surplus  funds 
after  caring  for  the  children,  which  we  probably  will. 

We  have  over  $500,000  endowment;  but  we  are  not  getting  the 
income  from  it  that  we  did  at  one  time,  because  dividends  have 
decreased.  We  spend  the  greater  part  of  our  funds  directly  on  the 
children,  or,  as  it  will  be  hereafter  on  adults,  too.  If  any  spastic  child 
or  a  mental  case  needs  a  special  school  or  special  education,  we  pay  the 
tuition  for  that  child.  W  e  have  only  done  this  kind  of  work  since  1941 
after  the  closing  of  the  school.  We  had  the  school  for  many  years,  but 
we  found  that  there  was  no  longer  any  need  for  it.  We  took  all  classes 
of  cripples,  except  very  bad  spastics,  although  we  had  a  number  of 
spastics. 

The  Chairman.  Thank  you  very  much.  Miss  Wherry. 

We  will  conclude  the  hearing  for  today,  and  adjourn  until  tomorrow 
morning  at  10  o'clock. 

(Adjourned  at  6:02  p.  m.,  to  Wednesday,  October  4,  1944,  at  10  a.  m. 
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House  of  Representatives, 

Committee  on  Labor, 
Subcommittee  to  Investigate  Aid 

TO  THE  Physically  Handicapped, 

New  York  City,  N.  Y. 
The  subcommittee  met  in  room  110  of  the  United  States  Court- 
house, Foley  Square,  New  York  City,  on  Wednesday,  October  4, 
1944,  at  10  a.  m.,  pursuant  to  call  of  the  chairman,  Hon.  Augustine 
B.  Kelley,  presiding. 

Present:  Hon.  Augustine  B.  Kelley,  of  Pennsylvania;  Hon.  Joseph 
Clark  Baldwin,  of  New  York;  Hon.  James  H.  Fay,  of  New  York; 
Hon.  Walter  A.  Lynch,  of  New  York;  Samuel  Barker,  Esq.,  general 
counsel. 

The  Chairman.  The  meeting  will  please  come  to  order. 
The  chairman  wishes  to  note  that  one  of  the  great  figures  in  New 
York,  in  this  State  and  in  this  Nation,  who  gave  a  great  deal  of  his 
attention  and  consideration  to  the  physically  handicapped,  died 
today.  That  is  Gov.  Al  Smith.  He  was  always  interested  in  the 
physically  handicapped,  and  we  all  regret  his  passing  very  much. 

TESTIMONY  OF  MISS  FRANCES  E.  MOSCRIP,  BOARD  OF  EDUCA- 
TION, CITY  OF  NEW  YORK 

Miss  MoscRip.  I  did  not  know  that  I  was  going  to  be  called  first, 
and  I  have  not  quite  gotten  myself  together.  I  was  talking  to  some 
blind  people  back  there.  I  did  not  know  exactly  what  kind  of  con- 
tribution you  wanted  from  me,  but  I  suppose  it  is  on  the  education 
of  the  young  blind,  since  education  is  the  field  I  am  in. 

The  Chairman.  Please  give  the  reporter  your  name  and  connection 
with  associations. 

Miss  MoscRip.  My  name  is  Frances  E.  Moscrip,  board  of  education, 
city  of  New  York.  . 

In  the  department  of  education,  in  the  public  schools,  we  have  two 
types  of  classes  for  those  who  are  visually  handicapped — the  classes 
in  which  the  instruction  is  given  in  Braille  and  all  sorts  of  hearing 
and  other  devices,  and  a  class  for  the  blind  in  the  high  schools  that 
is  termed  the  Braille  class.  Then  we  have  the  sight-conservation 
classes  for  those  whose  vision  is  too  good  for  them  to  be  in  the  Braille 
class  and  too  poor  to  enable  them  to  function  in  a  regular  class  in 
public  school.     For  instance,  it  is  difficult  for  them  to  see  the  black- 
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board;  it  is  sometimes  dangerous  for  them  to  read  fine  print,  especially 
if  they  have  some  kind  of  progressive  condition  of  the  eye. 

In  the  classes  of  the  blind  we  have  99  children  in  the  elementary 
schools,  in  6  classes  scattered  over  the  boroughs,  and  we  have  3  high- 
school  classes  with  3  teachers  of  Braille  and  34  children.  The  sight- 
conservation  classes  number  85  in  the  elementary  schools,  with  1,530 
children  and  85  teachers.  There  are  17  in  the  junior-high  schools, 
with  272  children  and  17  teachers. 

The  aims  and  purposes  of  the  class  for  the  blind  are  to  educate  blind 
pupils  in  conjunction  with  normally  sighted  pupils,  and  give  necessary 
training  in  the  Braille  system  of  reading  and  writing,  and  the  neces- 
sary uses  of  appliances  for  the  blind.  In  these  classes,  to  accomplish 
these  aims  and  purposes,  we  send  the  children  to  the  regular  grades 
for  as  large  a  portion  of  their  work  as  is  possible  for  them  to  take  with- 
out special  supervision.  After  they  have  learned  to  read  and  write. 
Braille  books  are  furnished  to  them  which  correspond  to  the  books 
that  are  used  in  the  grade.  If  they  do  not  correspond  they  still  use 
these  books,  according  to  the  topics  that  are  under  instruction. 

In  that  way  they  enter  into  come  sort  of  competition  with  their 
seeing  companions ;  they  learn  to  know  what  the  normal  standards  are, 
they  learn  the  timing  and  the  method  of  doing  things,  and  in  that  way 
they  are  kept  in  the  normal  atmosphere  and  in  the  conditions  to 
which  life  really  subjects  them. 

The  child  in  the  school  derives  a  great  satisfaction,  the  blind  child  in 
school,  that  is,  from  being  able  to  do  the  same  things  as  his  seeing 
brothers  and  sisters  do.  For  instance,  if  he  can  run  for  a  bottle 
of  milk  or  a  loaf  of  bread  for  his  mother,  that  delights  him;  if  he  can 
open  the  door  for  the  laundryman  or  take  his  turn  drying  the  dishes, 
all  of  those  things  mean  a  great  deal  to  a  child  who  is  handicapped  and 
who  in  some  homes  is  set  aside  as  someone  who  is  not  able  to  function. 

The  blind  child  who  has  an  average  degree  of  mentality,  or  more 
than  the  average,  can  function  just  as  well  in  his  own  way  as  the  child 
who  is  not  blind.  So  that  the  education  should  be  suited  to  their 
needs  with  that  in  view,  that  they  can  attain  the  same  high  standards 
that  seeing  people  have. 

The  competition  in  school  should  not  be  so  keen  as  to  worry  or 
strain  the  blind  child.  AH  of  the  inequalities  in  the  lesson  or  in  the 
game  should  be  minimized,  or  even  eliminated  if  possible.  And  this 
should  not  be  done  without  the  knowledge  of  the  person  who  is 
sightless.  I  think  it  is  a  mistake  to  make  the  blind  child  feel  that  he 
is  in  the  keenest  kind  of  competition  when  these  things  must  be  done 
in  order  to  help  him  to  compete.  He  must  recognize  his  handicap; 
because  after  all  he  does  have  a  handicap,  but  this  handicap  can  be 
minimized  to  such  an  extent  that  it  is  not  noticeable  in  a  great  many 
ways. 

There  are  some  things,  of  course,  that  the  blind  cannot  do,  and 
those  who  have  the  intelligence  to  go  ahead  and  take  their  part  in 
life  know  this.  I  think  that  one  of  the  things  that  the  blind  person 
by  his  handicap  is  bound  to  miss  is  the  sense  of  anticipating  things. 
He  cannot  possibly  anticipate  when  he  is  depending  entirely  upon 
his  kinesthetic  sense.  He  cannot  possibly  know  what  is  beyond. 
For  that  reason  I  think  that  these  young  blind  people  coming  on 
ought  to  have  somebody,  or  ought  to  have  money  enough  provided 
for  them  so  that  they  can  have  somebody  to  act  as  eyes  for  them,  to 
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go  about  with  them  and  to  help  them  whenever  they  need  a  Httle 
assistance. 

The  registration  of  one  of  these  classes  for  the  blind  is  10.  That 
is  the  State  requirement.  It  is  low  because  of  the  individual  needs. 
The  child  is  so  limited  in  his  ability  to  go  about,  especially  when  he 
first  goes  into  school,  that  he  is  quite  likely  to  say  to  the  teacher, 
"What  must  I  do  now,  what  is  the  next  thing?  "What  must  I  do?" 
And  he  works  so  fast  with  clay  or  plastic  or  other  materials  given  to 
him  that  there  is  always  something  for  him  to  worry  about — for 
instance,  as  to  how  he  is  coming  on  with  his  work. 

So  that  the  register  is  small.  Many  times  there  are  only  two  or 
three  in  the  classroom,  because  others  are  out  in  the  grades  reciting 
lessons  with  seeing  children.  The  moment  the  blind  child  enters 
school  is  the  time  that  he  should  know  when  he  is  going  to  be  with 
sighted  children.  He  should  be  sent  to  the  grade  the  first  day  pos- 
sible to  take  part  in  such  lessons  as  spelling,  poetry,  nature  work,  some 
simple  form  of  physical  training — something  to  make  him  feel  that 
he  now  belongs  to  the  world  and  the  same  thing  that  his  brothers  and 
sisters  belong  to,  and  that  he  is  part  of  their  life. 

The  classroom  is  rather  large,  because  we  like  to  teach  organization 
of  materials  and  teach  the  personal  habits  of  a  blind  child,  so  they 
know  how  to  handle  their  materials  and  how  to  take  care  of  them. 
And  they  are  all  cumbersome,  they  are  all  unusually  large,  especially 
the  Braille  books.  We  would  like  to  have  a  full-size  room,  well 
lighted  and  well  ventilated,  and  equipped  with  box-type  desks.  The 
box-type  desk  is  easier  for  the  children  to  use,  because  the  books 
cannot  get  away  from  them  and  then  slip  and  slide  around  the  floor 
where  they  have  to  look  for  them. 

We  need  also  in  those  rooms  raised  maps  and  globes.  We  have  the 
large  wall  maps  that  we  procure  from  the  American  Printing  House 
for  the  Blind — and,  by  the  way,  a  good  many  of  the  books  are  ob- 
tained from  that  organization,  too — and  the  American  Museum  of 
Natural  History  has  provided  us  with  immense  30-inch  raised  globes 
for  the  children  who  are  visually  handicapped. 

What  we  like  to  do  in  a  room  of  this  kind  is  to  prevent  every  bit  of 
confusion  possible  and  help  these  children  get  their  life  based  on 
organization.  The  materials  we  use  are  Braille  books.  Braille  slates, 
and  Braille  writing  machines.  We  have  the  Taylor-type  slates  for 
arithmetic,  algebra,  and  so  forth;  dissected  wall  maps,  and  plenty  of 
good  storage  space.     We  have  regulation  typewriters. 

The  typewriting  is  one  medium  of  expression  that  is  given  to  people 
with  and  without  sight,  so  it  is  a  great  satisfaction  for  a  person  who  is 
sightless  to  be  able  to  write  a  letter  when  he  knows  it  does  not  have 
to  be  scrutinized,  to  be  read  by  his  friend  with  good  sight. 

The  Chairman.  How  many  pupils  do  you  have? 

Miss  MoscRip.  In  a  class? 

The  Chairman.  Yes. 

Miss  MoscRiP.  We  have  10  in  a  class,  and  in  the  elementary  schools 
at  the  present  time  there  are  about  99.  Sometimes  the  registers  are 
above  10.  For  instance,  if  we  have  a  family  residing  on  a  car  line 
that  is  nearer  to  a  class,  nearer  to  one  class  than  another,  we  have  to 
put  that  child  into  the  class  nearest  his  home,  so  that  it  won't  work 
too  much  of  a  hardship  on  the  people. 
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The  Chairman.  How  are  those  children  selected;  how  do  they 
come  to  you? 

Miss  MoscRiP.  I  am  coming  to  that  now,  but  they  are  selected 
through  the  schools,  through  social  agencies,  through  hospital  eye 
clinics,  through  the  parents  themselves.  In  the  early  days  that  was 
not  so  and  the  parents  tried  to  hide  the  children  away,  because  they 
were  afraid  they  would  be  taken  away  from  them  to  be  sent  to  an 
institution.  But  now  I  think  they  have  gotten  over  some  of  that 
feeling,  and  a  great  many  parents  refer  their  own  children  to  us. 

Of  course,  every  child  we  have,  in  both  types  of  classes,  is  placed 
there  under  a  doctor's  recommendation,  so  that  the  medical  aspect 
of  the  case  is  taken  care  of  even  before  the  child  enters  school.  If 
anyth'ng  further  can  be  done  we  endeavor  to  have  it  done.  ,In  many 
cases  the  clinics  and  social  services  of  the  clinics  are  interested  in  the 
child,  and  they  see  that  the  child  goes  back  for  treatment. 

We  have  visiting  teachers  assigned  to  the  department,  in  the  board 
of  education,  so  we  have  visiting  teachers  and  have  somebody  who 
watches  the  cases  that  need  to  be  under  medical  supervision.  20/200 
is  the  standard,  the  Federal  standard  for  aid,  but  sometimes  if  the 
child  is  young  the  doctor  does  not  recommend  the  child  for  a  class  in 
Braille  until  he  tries  to  see  whether  the  child's  vision  is  going  to 
improve.  The  placement  depends  upon  his  prognosis  as  well  as  his 
diagnos's. 

Th*^.  Chairman.  The  children  that  you  take  are  what  ages? 

Miss  MosGRiP.  We  take  them  from  the  kindergarten  age  through 
hign  school  in  Braille. 

The  Chairman.  And  your  activities  are  confined  to  the  city  of 
New  York,  are  they? 

Miss  MoscRiP.  Yes,  they  are,  unless  somebody  on  the  outside 
wants  to  pay  tuition  to  send  a  child  to  us. 

The  Chairman.  And  it  is  supported  by  the  city? 

Miss  MoscRiP.  Yes;  the  board  of  education  supports  these  classes. 

The  Chairman.  We  are  not  so  much  interested  in  the  detail  of  the 
school  as  we  are  interested  in  the  social  side  of  it. 

Miss  MoscRip.  That  is  why  I  brought  in  the  regular  grade.  You 
see  we  keep  the  children  associated  as  much  as  possible  with  the  regular 
grades,  and  interested  in  the  activities  of  the  school,  in  the  assemblies, 
and  sometimes  the  children  in  these  special  classes,  both  sight  conser- 
vation and  the  blind,  write  some  of  the  letters  for  the  offices  of  the 
school.     If  they  are  form  letters  they  do  that  on  their  typewriters, 

I  have  known  classes  for  the  blind  to  fix  up  the  chairs,  put  chair 
seats  in  some  of  the  chairs  in  school.  Anything  that  they  can  do  for 
the  school  they  are  always  glad  to  do,  because  they  realize  they  are 
getting  a  great  deal  out  of  the  school.  They  get  the  service  of  a 
special  teacher  and  of  the  teacher  of  the  regular  grade.  We  try  to 
get  some  school  companion  for  them,  to  go  right  through  the  grade  with 
them,  and  usually  a  school  child  takes  them  to  and  from  school. 

I  don't  know,  perhaps  I  should  not  go  on  with  all  of  this,  then. 

The  Chairman.  We  are  not  so  much  interested  in  the  mechanics  of  it. 

Miss  MoscRiP.  All  right.  Well,  the  board  of  education  pays  the 
carfare,  and  it  recognizes  the  handicap  under  which  the  blind  child 
works  by  paying  the  carfare  of  a  guide  to  go  with  him  as  well.  Since 
education  in  New  York  State  is  a  free  institution,  we  have  to  pay  the 
carfare  of  both  children. 
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The  Chairman.  How  old  is  this  school? 

Miss  MoscRiP.  In  1909  there  were  five  classes  for  the  bliad  or- 
ganized, three  in  Manhattan  and  two  in  Brooklyn;  and  then  the  sight 
conservation  classes  grew  out  of  those  classes  for  the  blind.  There 
were  children  in  those  classes  who  had  too  much  sight  to  use  the 
Braille,  so  they  tried  to  use  their  eyes  on  the  dots  of  the  same  tone  as 
the  paper. 

Congressman  Lynch.  Mr.  Chairman,  may  I  ask  a  question? 

The  Chairman.  Yes,  Congressman  Lynch. 

Congressman  Lynch.  You  spoke  of  what  has  been  done  in  New 
York  and  Brooklyn,  but  I  come  from  the  Bronx.  What  has  been  done, 
for  these  children  in  the  Bronx? 

Miss  MoscRiP.  I  said  the  first  classes  were  from  there.  There  is  a 
good  deal  done  in  the  Bronx.  Anybody  who  lives  in  the  Bronx  would 
know  that.  I  have  never  been  ia  the  Bronx  yet  that  I  did  not  hear 
people  talking  about  their  rights  and  privileges,  and 

Congressman  Lynch.  Well,  what  I  wanted  you  to  tell  the  chairman 
is  just  what  you  had  done  for  the  people  of  the  Bronx.  That  is  what 
I  wanted  you  to  say.     How  far  progressed  we  are. 

Miss  MoscRiP.  That  is  exactly  what  I  said,  you  see. 

Congressman  Lynch.  Up  there  we  have  a  feeling  that  those  who 
are  physically  handicapped  should  associate  as  far  as  possible  with 
those  who  have  all  their  normal  faculties. 

Miss  MoscRiP.  I  agree  with  you  perfectly.  , 

Congressman  Lynch.  I  think  that  is  in  accord  with  your  opinion, 
is  it  not? 

Miss  MoscRiP.  I  am  an  ardent  advocate  of  a  public  school  for  any 
child,  whether  he  is  a  seeing  child  or  a  blind  child  or  crippled  child  or 
what  have  you,  I  don't  believe  in  an}'^  private  school  for  these 
children,  because  they  are  segregated  then  in  a  group  by  themselves 
and  they  do  not  learn  from  each  other  what  is  passing  them  by  in  the 
world. 

Congressman  Lynch.  Then  we  have  a  number  of  these  classes  up 
in  our  county,  too,  as  I  recall. 

Miss  MoscRiP.  You  have  one  class  in  Braille  in  the  Bronx,  that  is 
in  31  in  the  Bronx,  and  there  are  two  classes  of  Braille  in  Manhattan 
at  the  present  time  and  three  in  Brooklyn.  We  take  the  children  to 
school  by  common  carrier,  for  the  reason  that  we  feel  that  they  are  so 
limited,  inhibited  at  home,  that  they  may  learn  a  great  deal  by  going 
out  about  their  work,  the  same  as  their  seeing  brothers  and  sisters  do. 

Congressman  Lynch.  Mr.  Chairman,  I  just  wanted  to  have  the 
record  show  that  in  the  Bronx  we  are  taking  care  of  this  as  well  as  it 
can  be  done.  I  might  say  that  I  am  now  and  have  been  since  1929  a 
member  of  the  New  York  State  Council  for  Physically  Handicapped 
Children,  the  members  of  which  are  elected  by  the  regents  of  the 
University  of  the  State  of  New  York,  and  after  their  election  are 
formally  appointed  by  the  Governor.  I  was  wondering  whether  or 
not  Mr.  Raymond  Knoepel  or  Dr.  Lewis  Wilson  of  the  State  board  of 
education  had  been  invited. 

Mr.  Barker.  We  had  some  from  the  State  board  here. 

Congressman  Lynch.  Who  was  it,  Mr.  Endres? 

Mr.  Barker.  Yes;  Mr.  Endres  has  testified. 

The  Chairman.  I  think  we  had  one  other,  didn't  we? 

Mr.  Barker.  Dr.  Philip  Wilson  testified  also. 
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Congressman  Lynch.  I  do  not  think  he  is  with  the  State  board. 
I  think  he  is  from  Columbia  or  N.  Y.  U. 

The  Chairman.  I  think  it  is  N.  Y.  U. 

Congressman  Lynch.  Pardon  the  interruption,  Mr.  Chairman. 

Mr.  Barker.  Mr.  Cotins  of  the  board  was  here. 

Congressman  Lynch.  From  Utica? 

Mr.  Barker.  Yes. 

The  Chairman.  You  may  proceed,  Miss  Moscrip. 

Miss  Moscrip.  The  aim  of  the  sight-conservation  class  is  to  relieve 
eyestrain  and  provide  material  for  children  who  cannot  see  regular 
print,  and  to  keep  children  who  need  periodic  refractions  and  treat- 
ments under  special  care.  One  of  the  things  sight  conservation  does 
is  to  cooperate  with  the  clinic  to  which  the  child  is  attached  medically, 
to  see  that  he  goes  back  for  his  eye  examinations  whenever  the  doctor 
has  told  him  to  appear.  The  registration  in  that  class  is  a  little  higher 
than  it  is  in  the  class  in  Braille.  There  are  15  to  30  in  those  classes, 
and  the  grading  runs  all  the  way  from  the  kindergarten  through  the 
junior  high  school. 

The  classroom  is  selected  with  a  view  to  having  good  lighting  on  the 
north  or  on  the  northeast,  with  some  view  of  the  sky,  and  not  too 
close  to  other  buildings,  and  so  forth.  I  won't  go  into  those  things. 
The  glare  is  kept  down  in  every  way  possible.  I'he  materials  used  in 
this  class  are  all  enlargements  of  regular  print  and  maps  as  far  as  pos- 
sible; the  writing  and  the  print  are  double  the  size  of  the  regular. 
We  use  bulletin  typewriters  and  24-point  type  reading  books,  heavy 
black  pencils — ink  is  not  used — and  all  kinds  of  special  notebooks 
which  are  larger  in  size  than  the  regulation  book. 

The  Chairman.  Do  you  feel  that  all  of  the  children  that  are  physi- 
cally handicapped  by  lack  of  vision  in  the  citv  of  New  York  are  cared 
for? 

Miss  Moscrip.  Probably  not,  because  New  York  is  such  a  wide- 
spread place  that  many  of  the  children  are  not  where  the  parents 
think  it  is  safe  for  them  to  travel  to  reach  the  special  classes.  And 
many  of  them  have  ideas  that  perhaps  these  classes  are  ungraded 
classes,  and  they  have  to  visit  one  of  the  classes  to  see  how  it  functions 
and  what  type  of  children  we  take  care  of.  As  soon  as  a  parent  who 
has  faced  the  reality  of  bad  eyesight  for  her  child  sees  one  of  these 
classes,  her  attitude  changes  almost  immediately.  It  almost  always 
does  if  she  is  a  highly  intelligent  parent. 

The  standard  for  admission  to  one  of  these  classes  is  20/50,  or 
poorer  vision  in  the  better  eye  after  the  refraction.  That  is  the 
standard  set  by  the  department  of  health.  Of  course  there  are  some- 
times children  with  higher  visual  acuity  than  that — higher,  I  should 
say,  in  the  classes,  because  the  cases  of  progressive  or  malignant 
myopia  are  better  cared  for  in  the  sight  conservation  class.  One  of 
our  standards  in  organizing  the  sight-conservation  classes  was  taken 
from  the  London  County  classes  for  myopes.  They  took  only  the 
myopes.  So  whenever  we  get  a  myopic  child  with  a  progressive  degree 
of  the  trouble,  the  doctor  usually  recommends  such  a  youngster  for 
sight  conservation  treatment.  So  that  we  do  not  adhere  rigidly  to 
the  20/50 ;  it  rests  entirely  on  the  recommendation  of  the  physician. 

We  get  the  cases  from  the  department  of  health  eye  clinics,  from 
hospital  eye  clinics,  and  from  oculists  in  private  practice.  That  is,  we 
get  the  examinations  and  recommendations  from  them.     The  chil- 
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dren  are  brought  to  our  attention  through  the  schools  and  through  the 
families  themselves,  and  through,  social  agencies. 

The  board  of  education  pays  the  necessary  carfare  for  these  chil- 
dren, also  for  a  guide  when  needed.  If  the  child  is  too  small  to  cross 
the  crossings  by  himself,  or  there  are  several  dangerous  crossings,  or 
a  mother  is  afraid  to  have  him  go  to  school,  we  provide  a  guide  for 
that  child  until  such  time  as  he  can  go  by  himself. 

One  of  our  greatest  problems  in  getting  the  children,  especially  the 
young  children,  into  the  special  classes,  is  the  attitude  of  the  home. 
It  has  been  overprotective,  and  the  parents  themselves  have  failed  to 
face  the  problem.  Sometimes  visiting  teachers  go  to  the  homes  again 
and  again.  They  may  go  every  2  weeks,  every  2  months  or  every  2 
years,  until  the  parents  have  faced  the  problem.  They  will  say,  "Oh^ 
but  I  want  another,  I  want  my  own  doctor,  to  examine  this  child. '^ 
Just  what  they  mean  by  their  own  doctor  I  would  not  know,  because 
sometimes  their  own  doctor  has  sent  us  the  recommendation.  But  if 
we  can  convince  them  that  this  child  now  is  the  subject  for  a  special 
class,  but  later  on  his  vision  may  improve  and  that  what  we  want  to 
do  is  make  the  work  easy  for  him  now,  make  the  use  of  his  eyesight 
as  easy  as  possible  and  keep  him  under  the  doctor's  care,  very  often 
he  can  be  discharged  from  the  special  class. 

W  e  even  have  children  improve  in  vision  so  that  they  are  discharged 
from  the  sight-conservation  classes.  In  fact  we  have  about  100  a  year 
who  are  discharged  because  of  visual  improvement,  and  in  the  classes 
in  Braille  we  have  oftentimes  through  some  operation  had  the  children 
transferred  from  Braille  to  a  sight-conservation  class,  or  even  a  nor- 
mally sighted  class.  So  there  is  that  therapeutic  value  in  the  class 
that  is  one  of  the  greatest  factors,  I  think. 

Now  about  the  social  value.  These  children  are  all  the  time  asso- 
ciated with  normal  children.  They  usually  come  from  a  distance 
because  there  are  so  few  classes,  especially  the  classes  in  Braille.  They 
eat  their  lunches  with  some  of  the  children  who  have  normal  vision; 
they  go  back  and  forth  to  class  with  the  children  who  are  normally 
sighted.  They  take  part  in  all  of  the  school  assemblies.  They  take 
some  of  this  philosophy  home  with  them,  so  that  the  home  really  has  a 
better  attitude  toward  them.  They  treat  the  blind  children  as  if  they 
were  members  of  the  family  instead  of  aliens — and  I  think  that  is  one 
of  the  problems  with  all  of  us,  we  are  likely  to  treat  a  person  without 
eysight  as  if  we  did  not  understand  him.  Whether  it  is  our  fault  or  not 
I  do  not  know,  but  we  should  understand  that — that  person  is  exactly 
the  same  as  a  person  with  eyesight,  except  he  is  somewhat  limited, 
and  his  limitations  can  be  dispelled  by  our  attitude  toward  him. 

Sometimes  the  blind  people  are  criticized  for  a  more  or  less  bellig- 
erent attitude  that  they  have  toward  things.  I  feel  very  much  in 
sympathy  with  that  attitude,  because  they  are  shoved  around  and  not 
understood  lots  of  times  by  people  who  are  more  fortunate,  in  having 
their  eyesight.  It  has  been  my  observation  that  people  who  are 
sightless  but  who  enjoy  good  standards  in  the  home,  who  are  treated 
as  members  of  the  family,  are  in  every  way  just  the  same  emotionally 
and  physically  as  other  people  are. 

I  think  that  is  what  we  should  work  toward  from  the  time  these 
children  are  born,  not  from  the  time  they  enter  school.  But  I  think 
we  ought  to  have  a  good  training  course  for  children  in  the  homes,  and 
for  the  mothers  of  these  children  who  do  not  know  what  they  ought 
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to  do  for  these  blind  babies.  I  think  that  ought  to  start  from  the 
time  that  it  is  known  the  child's  eyesight  is  defective.  Mothers 
should  be  taught  how  to  treat  these  children,  and  not  only  how  to 
treat  them  physically  but  how  to  treat  them  emotionally,  train  them 
how  to  participate  in  the  family  affairs,  how  to  take  care  of  their 
clothing,  and  how  to  eat  with  other  people. 

Right  now  I  think  that  is  matter  that  is  quite  neglected  in  lots  of 
places.  I  do  not  know  just  where  that  training  should  be,  whether 
it  should  be  in  a  welfare  organization  or  whether  it  should  be  attached 
to  a  public  school;  but  I  think  there  should  be  a  definite  course  of 
training  for  mothers  with  blind  children,  in  the  homes.  I  think  it 
would  go  a  long  way  toward  helping  to  a  social  imderstanding. 

There  are  many  things  in  school  that  these  children  can  be  taught 
that  will  help  them  later  on  in  life.  One  of  the  biggest  assets  for  a 
person  who  is  sightless  I  think  is  a  good  literary  training,  a  good 
personality,  a  gift  of  talk.  I  know  several  people,  some  graduates  of 
our  own  classes,  who  have  made  quite  good  names  for  themselves  in 
the  field  of  music  and  radio,  and  I  know  that  that  is  a  field  in  which 
they  can  function,  and  I  think  they  should  get  good  training  there. 
Music  of  course  is  another  great  asset,  social  asset  to  the  blind. 
I  think  that  visiting  teachers  and  social  workers  should  do  everything 
they  can  to  get  the  children  interested  in  the  community  agencies, 
such  as  the  Boy  Scouts,  clubs  of  any  kind  that  are  constructive  in 
character;  and  they  should  not  be  put  into  clubs  by  themselves  as 
much  as  they  should  with  people  who  have  eyesight,  because  I  think  it 
is  a  great  thing  to  have  young  people  in  social  problems  and  social 
affairs  very  early  in  life. 

I  think  these  children  who  are  suffering  from  visual  handicaps, 
whether  it  is  a  total  lack  of  vision  or  partial  lack  of  vision,  ought  to 
have  the  understanding  of  their  companions,  instead  of  having  to  be 
subjected  sometimes  to  the  censure  and  the  isolation  that  they 
suffer  so  often. 

The  Chairman.  Are  there  any  questions  that  you  wish  to  ask, 
Congressman  Lynch? 

Congressman  Lynch.  No. 

The  Chairman.  Does  that  complete  your  statement.  Miss  Moscrip? 

MissMoscRip.  I  think  so.  As  I  say,  I  was  pretty  much  in  the  dark 
myself  as  to  what  was  wanted. 

The  Chairman.  Thank  you  for  your  contribution;  we  are  very  glad 
you  came. 

Miss  Moscrip.  I  hope  it  is  something  of  a  contribution.  I  would 
be  glad  to  answer  anything  that  I  can.  But  of  course  my  problem  is 
primarily  education,  and  I  know  that  I  should  know  what  I  am  edu- 
cating for,  and  I  think  I  do  know.  But  this  subject  I  believe  belongs 
in  the  field  of  some  of  these  social  agents,  probably. 

TESTIMONY  OF  PAUL  GILBERT,  PERSONNEL  DIRECTOR,  GRUM- 
MAN  AIRCRAFT  CORPORATION 

Mr.  Gilbert.  I  am  personnel  director  of  Grumman  Aircraft 
Corporation.  In  a  formal  sense  we  cannot  be  said  to  have  an 
organized  program  of  rehabilitation  for  the  handicapped.  However, 
it  has  been  our  practice,  even  prior  to  the  war,  to  employ  a  reasonable 
number  of  handicapped  persons  and  adjust  them  to  jobs  which  they 
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are  capable  of  handling.  We  have  at  the  present  time  over  100 
handicapped  persons  of  various  types,  including  about  20  blind. 

As  far  as  the  future  is  concerned,  we  are  making  plans  in  coopera- 
tion with  one  of  the  naval  hospitals  to  set  up  a  training  program  which 
will  give  occupational  therapy,  a  certain  amount  of  job  orientation, 
and  possibly  advanced  training,  fitting  disabled  men  for  jobs  in  the 
aircraft  industries.  How  many  jobs  there  will  be  is,  of  course,  a 
matter  for  conjecture,  in  an  industry  which  has  mushroomed  as  this 
has  and  which  will  shrink  considerably  after  the  war. 

The  Chairman.  You  say  you  had  started  this  program  before  the 
war,  Mr.  Gilbert? 

Mr.  Gilbert.  It  has  been  our  practice  to  employ  a  reasonable 
number  of  handicapped  persons,  to  fit  them  to  jobs  which  they  could 
do  and  to  give  them  on  the  jobs  sufficient  training,  specifically  related 
to  the  job  itself  and  suited  to  the  individual.  I  think  that  is  about 
my  story,  and  in  case  you  want  to  ask  any  questions  I  would  be  glad 
to  answer  them. 

The  Chairman.  What  classes  of  the  handicapped  do  you  have? 
You  said  you  had  some  blind. 

•  Mr.  Gilbert.  Well,  we  have  some  paralyzed.  We  have  one  man, 
for  example,  helpless  in  a  wheel  chair,  who  is  handling  the  controls 
of  a  salvage,  metal  baling  machine.  There  are  other  jobs  of  that 
kind  that  a  similarly  handicapped  person  can  do.  He  is  conducted 
into  the  plant  and  out  by  a  guide,  and  all  he  does  is  operate  this 
machine  all  day  long. 

We  have  also  some  victims  of  infantile  paralysis  who  have  been 
trained  in  gas  or  electric  aircraft  welding,  either  on  aluminum  or 
steel.  We  have  a  number  of  bench  workers  who  are  wheel-chair 
paralytics.  We  have  at  least  one  infantUe  paralysis  cripple  in  engi- 
neering, who  was  trained  by  our  program  as  an  apprentice  engineer 
and  is  now  in  the  engineering  department.  There  are  also  some  one- 
armed  men  who  are  doing  useful  jobs  which  they  can  perform. 

The  Chairman.  You  say  your  plans  are  now  to  continue  that 
program  after  the  war? 

Mr.  Gilbert.  Yes.  Insofar  as  it  is  possible  to  do  it,  of  course. 
In  a  company  that  had  an  average  of  800  employees  in  1940  and 
had  25,000  a  couple  of  months  ago,  it  is  a  considerable  problem. 

The  Chairman.  Has  anybody  any  questions  to  ask  Mr.  Gilbert. 

Congressman  Baldwin.  No. 

TESTIMONY  OF  F.  A.  FREDENBURGH,  DIRECTOR  OF  INDUSTRIAL 
RELATIONS,  LOFT  CANDY  CORPORATION 

Mr.  Fredenburgh.  I  am  director  of  industrial  relations  of  the  Loft 
Candy  Corporation. 

Congressman  Baldwin.  Do  you  want  to  make  a  statement,  or  do 
you  want  us  to  ask  questions? 

Mr.  Fredenburgh.  I  would  rather  you  asked  me  some  questions. 

Congressman  Baldwin.  Have  you  in  your  organization  employed 
the  physically  handicapped? 

Mr,  Fredenburgh.  We  have  a  number  so  employed  at  present. 
We  have  some  blind  persons  who  are  successfully  acting  as  candy 
packers  and  candy  wrappers.  They  are  doing  a  very  satisfactory  job. 
Their  regularity  and  dependabiUty  as  compared  with  the  absenteeism 
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which  is  so  typical  in  nonessential  industry  has  commended  them  to  us. 
"We  are  also  using,  and  have  for  a  considerable  period  of  time  used,  a 
number  of  partially  sighted  persons,  as  well  as  persons  with  other  types 
of  physical  handicaps. 

At  the  present  time  we  are  cooperating  with  the  Veterans  Adminis- 
tration, in  an  effort  to  work  out  some  method  whereby  we  can  absorb 
veterans  who  are  presently  available,  on  a  training  program,  learning 
special  skills  within  our  set-up.  I  think  we  can  use  a  number  of  men 
in  our  box  factory,  where  there  are  various  skilled  operations.  A  man 
with  one  hand,  one  leg,  or  one  eye  can  successfully  learn  to  do  a  num- 
ber of  operations. 

In  the  same  manner  I  think  we  can  work  out  suitable  assignments 
in  our  printing  plant.  We  hope  to  find  some  means  of  doing  the  same 
thing  in  our  candy -making  division.  We  also  think  it  will  be  possible 
to  make  similar  utilization  of  certain  handicapped  persons  in  our  store 
operations  division.  We  have  not  moved  in  that  direction  at  the 
moment,  but  are  contemplating  doing  so. 

Congressman  Baldwin.  Has  your  industry  appreciably  increased 
because  of  the  war — that  is,  have  you  more  employees  now  than  you 
had  normally? 

Mr.  Fredenbuegh.  No;  it  has  been  rather  the  reverse.  We  would 
like  to  have  more,  but  we  are  unable  to  employ  them,  the  labor  market 
being  as  tight  as  it  is.  We  would  be  very  happy  to  absorb  additional 
people. 

Congressman  Baldwin.  Then  you  rightfully  assume  that  at  the 
end  of  the  war  you  would  be  able  to  employ  more  people,  when  the 
labor  market  is  less  tight? 

Mr.  Fredenburgh.  We  anticipate  that  then  we  shall  be  able  to 
absorb  a  considerable  number.  I  suppose  you  gentlemen  are  aware 
of  the  very  real  problem  that  is  present  in  the  matter  of  determining 
how  a  handicapped  person  may  be  utilized  and  in  making  it  possible 
to  assign  such  a  person  to  a  specific  job. 

There  are  many  factors  involved  in  this  problem.  Management 
may  take  the  view  that  we  are  willing  and  want  to  cooperate  in  this 
worthy  undertaking.  Then  the  personnel  staff  has  the  very  real  prob- 
lem of  trying  to  make  it  work.  I  think  any  organization  is  bound  to 
be  faced  with  the  same  sort  of  problem.  Certain  resistances  exist  in 
the  matter  of  obtaining  acceptance  of  a  handicapped  person  on  the 
job,  in  the  same  way  that  the  educational  witness  brought  testimony 
as  to  the  problem  from  the  educational  standpoint. 

I  felt  that  it  would  be  very  helpful  if  a  handicapped  veteran  could 
come  to  the  employer  with  a  physical  qualifications  report  that  would 
not  be  too  technical  but  rather  would  be  discriminating  from  the  stand- 
point of  indicating  the  sort  of  environmental  and  physical  restrictions 
which  must  be  observed  in  trying  to  place  the  applicant. 

If  we  were  to  be  flooded,  as  probably  every  employer  will  be  in 
due  course,  with  many  applicants  who  are  handicapped,  we  would 
require  a  large  and  skilled  staff  qualified  to  analyze  the  possibilities 
of  absorbing  these  applicants ;  whereas  if  some  governmental  assistance 
were  set  in  motion  whereby  a  m.an  would  com.e  with  a  definite  chart 
of  what  he  could  do,  what  his  possibilities  are  from  the  standpoint 
of  his  general  adaptability,  it  would  be  very  helpful  indeed. 
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For  instance,  there  are  a  number  of  things  we  need  to  know,  both 
internal  and  outside.  Some  of  them  are:  What  kind  of  a  standing 
job  can  the  man  undertake;  what  kind  of  a  walking  job  can  he  per- 
form; what  kind  of  a  pulling  or  lifting  job  is  he  able  to  undertake? 
I  could  give  you  a  list  of  30  or  40  restrictions  which  must  be  observed 
from  the  standpoint  of  placing  the  individual  on  the  job.  From  the 
same  point  of  view  we  m.ust  exam.ine  our  jobs  to  determine  the  physical 
requirements  of  these  jobs — which  require  the  use  of  hands  or  one 
hand,  which  are  pulling  and  lifting  jobs,  and  so  forth.  Then,  the 
physical  qualifications  of  the  individual  must  be  matched  with  the 
requirements  of  the  job. 

The  Chairman.  How  many  employees  do  you  have,  Mr.  Freden- 
burgh? 

Mr.  Fredenburgh.  We  average  about  1,500  at  the  present  time 
in  our  factory,  and  another  1,500  in  our  store  operations  division. — 
between  3,000  and  3,500. 

The  Chairman.  You  do  not  use  any  of  the  handicapped  in  your 
stores,  do  you? 

Mr.  Fredenburgh.  At  the  present  time  I  believe  there  are  none. 

The  Chairman.  Could  you  tell  us  how  many  handicapped  people 
you  do  employ? 

Mr.  Fredenburgh.  I  do  not  have  a  census  report  on  that. 

The  Chairman.  Approximately? 

Mr.  Fredenburgh.  I  tried  to  get  that  in  anticipation  of  this  meet- 
ing. I  would  say  in  the  neighborhood  of  40  to  50.  That  figure  may 
be  a  little  out  of  the  way  one  way  or  the  other.  For  the  future  I 
think  it  may  be  possible  to  think  in  terms  perhaps  of  10  percent  of 
our  census  for  the  utilization  of  handicapped  persons.  I  think  it 
would  be  quite  possible  for  us  to  absorb  as  many  as  that. 

Mr.  Barker.  Doesn't  the  Employment  Service  supply  you  with 
information  as  to  what  sort  of  pulling,  lifting,  or  standing  job  an 
applicant  can  do? 

Mr.  Fredenburgh.  I  have  not  seen  anything  like  that. 

Mr.  Barker.  You  hire  through  the  Employment  Service  now;  do 
you  not? 

Mr.  Fredenburgh.  We  make  use  of  the  services  where  they  have 
applicants  to  supply;  yes. 

Mr.  Barker.  Do  they  not  have  available  that  inform.ation  for  you? 

Mr.  Fredenburgh.  I  would  not  want  to  say  that  it  is  not  avail- 
able.    I  just  haven't  happened  to  come  in  contact  with  it. 

Mr.  Barker.  You  have  asked  for  it?  Have  you  ever  asked  the 
placement  agencies  about. the  ability  of  particular  persons? 

Mr.  Fredenburgh.  As  a  matter  of  fact  the  Employment  Service 
has  reported  that  their  full  energies  are  absorbed  in  placing  men  on 
essential  jobs  in  war  industries  at  the  present  time,  and  they  are  not 
staffed  nor  equipped  in  Long  Island,  wher.e  our  factory  is  located,  to 
give  us  much  assistance  at  the  present  time.  I  can  understand  that, 
and  voice  no  criticism  of  their  activities,  but  merely  recognize  the 
facts  as  they  exist. 

The  Chairman.  That  is  all,_  Mr.  Fredenburgh.     We  thank  you. 

Congressman  Baldwin.  We'  thank  you  very  much,  Mr.  Freden- 
burgh. 
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TESTIMONY     OF     ILOYD     W.     LARSON,     TRAINING     DIRECTOR, 
CORNING  GLASS  WORKS 

Mr.  Larson.  I  am  training  director  of  the  Corning  Glass  Works. 
Gentlemen,  our  plants  in  Corning  employed  about  4,000  prior  to  the 
war,  and  right  now  it  is  running  about  7,200.  Approximately  2,100 
are  in  the  armed  services.  We  anticipate  that  our  employment  level 
will  be  somewhere  between  the  old  and  the  new  in  the  years  to  come. 

It  has  been  the  practice  in  our  concern  to  employ  handicapped  in- 
dividuals where  possible,  and  right  now  approximately  3  percent  of 
those  on  our  pay  roll  are  in  the  physically  handicapped  group.  It 
ranges  anywhere  from  individuals  with  one  arm,  one  leg,  defective 
vision,  spinal  cases,  to  cardiac  conditions,  and  we  have  one  blind  girl 
in  our  plant  now  on  an  inspection  program,  doing  a  very  excellent  job. 

The  Chairman.  Have  you  any  of  the  tuberculosis  cases? 

Mr.  Larson.  Yes;  we  do  have  tuberculars. 

The  Chairman.  Any  of  the  deaf? 

Mr.  Larson.  Yes;  we  do  have  the  deaf  as  well.  The  gentleman 
preceding  me  here  was  mentioning  something  about  fitting  a  man  to 
a  particular  job,  and  we  have  undertaken  a  survey  in  our  organization 
using  this  job  analysis  sheet  [indicating]  as  put  out  by  the  Veterans 
Administration.  Some  14  or  15  departments  in  our  plant  have  been 
surveyed  so  far,  and  we  have  a  compilation  right  here  showing  the 
jobs  that  can  be  performed  by  handicapped  individuals. 

We  feel,  along  with  the  doctor's  recommendation  and  what  we  have 
here  that  at  least  we  have  a  start  to  give  any  handicapped  veteran  a 
particular  job.  For  those  who  want  to  try  to  improve  their  particular 
job  we  have  our  training  program,  the  plant  training  program  that 
they  can  participate  in,  and  in  any  cases  where  we  cannot  take  care 
of  them  we  plan  to  work  very  closely  with  the  State  vocational  and 
educational  departments  and  the  Veterans  Administration,  in  trying^ 
to  locate  those  people  in  jobs. 

For  those  who  are  not  of  the  handicapped  group,  of  course,  we 
plan  to  provide  them  with  the  chance  to  be  up-graded.  We  have  a 
number  of  cases  of  individuals  having  clerical  positions,  for  example, 
who  now  are  going  to  come  back  to  us  as  captains  or  majors  in  the 
armed  forces,  and  we  feel  somewhere  along  the  line  we  have  not  been 
cognizant  of  their  leadership  and  we  are  going  to  give  them  every 
opportunity  to  advance  in  our  organization. 

I  believe  that  is  all  I  have,  gentlemen. 

Congressman  Baldwin.  That  is  a  very  interesting  point,  about 
what  happens  after  their  training  in  the  Army. 

The  Chairman.  That  has  not  been  brought  out  before. 

Congressman  Baldwin.  It  does  not  relate  to  the  physically  handi- 
capped, however. 

The  Chairman.  Have  you  any  questions.  Congressman  Baldwin? 

Congressman  Baldwin.  I  think  that  you  said,  sir,  that  you  ex- 
pected that  your  employment  level  afterward  would  be  between  the 
present  and  the  past  employment. 

Mr.  Larson.  That  is  right. 

Congressman  Baldwin.  You  have  2,100  now  in  the  services? 

Mr.  Larson.  That  is  right. 

Congressman  Baldwin.  Do  you  think  that  you  will  be  able  to 
absorb  2,100? 
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Mr.  Laeson.  If  they  all  come  back  it  is  going  to  be  a  problem,  I 
assure  you  of  that,  but  there  are  quite  a  lot  of  people  in  the  organiza- 
tion who  were  on  the  retired  list  and  they  were  prevailed  upon  to  go 
back  and  take  up  their  former  jobs.  Perhaps  that  is  not  too  great  a 
number,  probably  100  or  150  is  all.  There  are  a  number  of  women  in 
our  organization,  approximately  40  percent,  I  believe.  We  know 
definitely  there  will  be  a  lot  of  those  stepping  aside  as  soon  as  this  war 
is  over. 

Congressman  Baldwin.  You  said  that  you  had  a  sheet  there.  Are 
you  prepared  to  leave  that  with  us? 

Mr.  Larson.  Yes,  sir. 

(The  statement  referred  to  above  is  as  follows:) 

Statement  Fkom  the  Corning  Glass  Works,  Corning,  N.  Y. 

In  an  effort  to  classify  the  various  positions  for  which  physically  handicapped 
returning  veterans  may  qualify,  a  sample  survey  of  Corning  Glass  Work's  main 
plant  departments  has  been  made.  The  results  of  this  study,  which  was  con- 
ducted from  the  standpoint  of  absolute  minimum  physical  requirements  for 
specific  jobs,  are  contained  in  the  attached  pages. 

Inasmuch  as  these  recommendations  are  purely  speculative,  and  not  compiled 
from  actual  working  tests,  it  is  the  feeling  of  this  committee  that  an  analysis  of 
each  recommendation  should  be  made  by  the  Corning  Glass  Work's  medical  staff 
before  it  is  incorporated  in  our  official  policy.  Particularly  in  the  case  of  nervous 
or  mental  cases  is  this  essential. 

It  is  this  committee's  plan,  as  soon  as  returning  veterans  are  placed,  to  build  a 
continuing  record,  similar  to  the  following,  based  on  actual  experience.  From 
such  information,  necessary  corrections  or  adjustments  in  the  qualification  charts 
could  be  made  promptly  and  prudently. 

Arms. — Both  amputated.  Jobs  depend  upon  proficiency  in  use  of  artificial 
limbs.  Could  act  as  mold  holder  or  some  similar  job  not  requiring  a  high  type  of 
touch  and  coordination.     Suggested:  Chief  checker,  messenger,  watchman. 

One  amputated.  Such  jobs  as  cleaner  and  sweeper,  hand  glass  tank  drainers, 
quality  control  wing  shift  foreman,  patrol  inspector,  shift  head  lehr  operator  and 
loader,  glass  melting  and  furnace  operator,  chief  checker,  ticket  maker,  tooling 
flare,  turret  Upper  machine,  high  speed  cut-off  machine,  clerical  workmold  holder, 
tool  crib  attendant,  tool  crib  and  storeroom  operator,  lipper  machine,  high-speed 
cut-off,  clerical  (must  write),  timekeepers,  elevator  operators,  messengers,  clean-up 
men. 

Crippled.  Light  type  of  production  work  according  to  restriction  of  use  of 
limbs.  Might  be  able  to  work  at  lathe,  grinders  of  small  stock,  some  inspection 
jobs,  elevator  operator,  trucker,  etc. 

Deaf. — Totally.  May  be  adapted  to  many  jobs  which  are  suitable  for  those 
with  normal  speech  and  hearing.  Machine  operators,  assemblers,  checkers,  in- 
spectors, almost  any  job  of  the  independent  type  which  keeps  them  away  from 
moving  conveyors,  etc. 

Partially.  Many  Corning  Glass  Works  jobs  may  be  handled  by  those  partially 
deaf.  This  is  not  a  definite  handicap  unless  conversation  is  necessary  to  conduct 
of  jobs;  could  use  hearing  aid. 

Eyes. — Totally  blind.  Work  must  be  away  from  moving  conveyors,  hazards 
of  machinery,  and  other  work  requiring  contact  with  propelled  machinery.  Such 
work  as  inspection  of  certain  ware,  wrapping  and  packing,  some  repetitive 
manipulation. 

One  eye.  Such  jobs  as  lampworking,  apparatus  specialist,  blower,  sealer,  bender 
and  flarer,  constructor,  tooler,  closer,  cleaning  and  sweeping,  cullet  container  and 
marker,  head  tank  drainer,  sand  washing,  sand  operator,  mixing  room  laborer,  stor- 
age control  and  inventory,  batch  material  collector,  and  a  whole  list  of  others.  Sug- 
gest that  medical  department  determine  person's  ability  in  relation  to  the  job  as 
to  whether  one  eye  is  sufficient.  Definitely  should  not  be  placed  on  any  job  with 
eye  hazard. 
'  Poor  vision.  Type  of  job  depending  on  extent  of  weakness  and  doctor's  recom- 
mendation. 

Eye  injuries.  Should  be  kept  away  from  smoke,  dust,  and  other  eye  hazards. 

Feet. — One  amputated.  Lamp  worker,  apparatus  specialist,  blower,  sealer, 
bender  and  flarer,  constructor,  tooler,  closer,  cleaning  and  sweeping,  cullet  con- 
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tainer  marker  and  collector,  cullet  crusher  and  conveyor  operator,  head  glass 
tank  drainer,  storage,  control,  inventory,  check  inspector,  control  wall  reader, 
pattern  maker,  glass  melting  furnace  operator,  furnace  operator  and  helper, 
inspector  and  helper,  Campbell  cutter,  fire-polish  machine  and  set-up  operator, 
steel  wheel  steel  cutter,  metal  spinner,  spotter,  cleaners,  working  foreman,  pre- 
cision grinder,  hand  plater,  polisher,  inspector. 

Crippled.  Light  jobs  requiring  no  walking,  sitting  work  perhaps.  Type  job 
depends  on  doctor's  decision. 

Hands. — Both  amputated,  using  artificial  limbs,  tooling  flarer  if  properly  trained, 
mold  holder,  tool  crib  attendant,  chief  checker. 

One  amputated.  Same  jobs  as  given  one-armed  men. 

Crippled  fingers.  Work  would  vary  according  to  type  of  disability.  Most  could 
be  on  regular  production  work.  Extreme  cases  might  be  placed  on  same  type  jobs 
as  one-hand  groups. 

Head  injuries. — Mental  condition.  Should  be  placed  on  safe  jobs  away  from 
machinery,  noise,  and  other  distractions  and  irritations.  Doctors  must  follow 
these  cases  closely  with  the  help  of  foremen  and  supervisors. 

Nervousness.  Arrangements  and  type  work  to  be  determined  by  doctor's 
recommendations. 

Legs. — One  amputated:  Many  types  of  bench  work — lamp  worker,  blower, 
apparatus  specialist,  sealer,  bender  and  flarer,  constructor,  tooler,  closer,  cleaning 
and  sweeping,  cullet  container,  marker  and  collector,  cullet  crusher  and  conveyer 
operator,  head  glass  tank  drainer,  raw  materials  storage  control  and  inventory 
mancheck  inspector,  control  wall  reader,  pattern  maker,  glass  melting  furnace 
operator,  furnace  operator,  inspector  and  helper,  Campbell  cutter,  fire  polish 
machine  and  set-up  operator,  silver  wheel  steel  cutter,  metal  spinner,  spotter, 
cleaners,  working  foreman  (grinding)  precision  grinder,  polisher,  centerless 
grinder,  shaft  grinder,  horizontal  mill  grinder,  carborundum  wheel  operator, 
rocker  spindle  machine,  most  jobs  in  apparatus  inspection  and  packing,  tool 
crib  attendant,  storeroom  supervisor,  ball  holder,  checker  of  packing,  tooling 
bottle  and  flask  necks,  lipping  chemical  ware,  ticket  maker,  tooling  flare,  tooler, 
tooler  helper,  inspector,  high  speed  cut-off  machine,  lehrman,  clerical  work, 
polishing,  sand  blasting,  sealing  boxes,  gatherer,  Danner  machine  operator, 
transfer  to  lehrs,  turret  chain  operator. 

Both  amputated:  Artificial  limbs  used,  sitting  down  work  is  best.  May  do 
standing  work  if  limbs  and  will  of  individual  permits.  Machine  work,  etc., 
which  requires  little  or  no  lifting,  kneeling,  or  climbing — apparatus  specialist; 
blower;  sealer;  closer;  stamper;  ball  holder;  mold  holder;  lipper  machine  (turret); 
clerical;  taking  ware  from  molds  (if  not  working  as  crew  member);  transfer  to 
belt,  table,  or  screens;  unloading  conveyor. 

Crippled:  Bench  work,  sitting  down  part  or  full  time,  jobs  similar  to  above 
groups. 

TESTIMONY  OF  FRANK  lEBRON,  PERSONNEL  SUPERVISOR,  LINK 

RADIO  CORPORATION 

Mr.  LeBron.  I  am  personnel  supervisor  of  the  Link  Radio  Cor- 
poration. There  are  a  number  of  operations  in  the  manufacture  of 
the  radio  that  the  handicapped  people  are  adapted  to,  more  so  in  a 
large  organization.  We  employ  only  about  400  people  and  we  have 
very  few  regular  production  lines.  We  do  not  change  our  models 
frequently,  so  that  it  is  a  little  more  difficult  for  us  to  use  handicapped 
men  and  women  than  in  a  large  concern  where  they  are  doing  the 
same  operation  over  and  over  again.  But  we  have  10  totally  or 
partially  blind  people,  and  there  is  quite  a  variation  in  their  skill. 
We  have  some  men  who  are  quite  as  expert  as  anyone  with  normal 
eyesight  and  others  whose  handicaps  are  noticeable. 

The  Chairman.  Those  blind  are  the  only  handicapped  people 
that  you  have? 

Mr.  LeBron.  No;  we  have  several  deaf  and  dumb  and  a  number 
of  lame  who  are  put  on  work  where  they  do  not  have  to  move  about. 
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The  Chairman.  What  percentage  of  your  total  employees  are 
handicapped? 

Mr.  LeBron.  About  2^  or  3  percent.  The  war  has  rather  set  us 
back  in  taking  on  more  of  these  people,  because  they  have  to  be 
trained,  and  we  have  been  working  under  such  pressure  on  war 
materials  that  the  foremen  and  supervisors  do  not  lilce  taking  on 
people  who  have  handicaps  right  now.  In  other  words,  after  the 
war  we  will  probably  be  in  a  position  to  take  on  more. 

Congressman  Baldwin.  And  absorb  them.  Do  you  figure  that 
your  employment  ratio  will  remain  more  or  less  the  same  after  the 
war? 

Mr.  LeBron.  Yes,  in  peacetime  we  are  manufacturers  of  police 
communication  equipment,  and  during  the  war  our  entire  production 
has  been  taken  over  by  the  Navy  and  Signal  Corps.  We  have  been 
manufacturing  frequency  modulation  equipment  which  is  new  in  the 
police  field  and  very  important,  so  we  feel  our  business  will  go  on 
after  the  war  the  same  as  before. 

The  Chairman.  Did  you  have  a  program  for  employing  the 
physically  handicapped  before  the  war? 

Mr.  LeBron.  Oh  yes.  Mr.  Link  himself  has  always  been  very 
much  interested,  and  we  have  taken  on  just  as  many  as  we  could 
possibly  train.  Our  personnel  has  grown  very  much  during  the  war. 
Two  or  three  years  ago  it  was  only  100  people. 

Congressman  Baldwin.  You  expect  that  it  will  remain  what  it  is 
now? 

Mr.  LeBron.  We  have  about  400,  and  that  is  our  capacity. 

Congressman  Fay.  What  do  those  blind  people  do? 

Mr.  LeBron.  There  are  several  operations.  One  is  cablemaking, 
which  consists  of  winding  multiple  insulated  wires  into  a  single  cable. 
It  is  work  done  on  a  jig,  where  the  wire  is  carried  around  to  various 
points  indicated  on  the  jig.  In  some  cases  the  insulation  on  the  wire 
will  vary  sufficiently  so  that  the  blind  worker  can  designate  the  wire 
from  the  feel  of  the  cable.  In  some  cases  we  put  the  wire  in  racks 
or  lines  so  that  a  count  from  left  to  right  to  the  kind  of  wire  that 
should  go  in. 

Another  type  of  work  is  the  assembly  work,  which  is  the  first  step 
in  the  manufacture  of  the  radio  and  in  which  the  various  parts  are 
fastened  onto  the  chassis.  That  consists  of  using  a  screwdriver  and 
a  pair  of  pliers.  With  our  regular  nonhandicapped  people  that  is  the 
first  step  to  wiring.  We  have  never  permitted  the  handicapped 
people  to  use  soldering  irons  because  of  the  hazard  of  burning  them- 
selves, so  they  cannot  advance  further  than  the  assembly  work. 

We  have  another  department  now  which  wUl  probably  be  obsolete 
after  the  war.  In  all  the  equipment  sold  to  the  Navy  or  the  Army 
they  designate  a  certain  number  of  what  we  call  spare-part  kits, 
which  are  replacement  parts  so  the  radio  can  be  repaired  in  the  field. 

Those  kits  are  made  up  by  putting  various  parts  in  cartons,  and 
those  cartons  are  then  packed  into  metal  boxes  of  various  sizes. 
The  putting  of  the  parts  into  the  cartons  is  a  very  simple  operation 
and  the  blind  worker  is  easily  adapted  to  this  work. 

We  have  several  with  limited  sight.  I  think  they  call  it  "pinhole." 
We  use  them  very  successfully  on  testing.  They  use  a  small  meter 
as  they  test  and  read  the  dial  by  getting  their  eyes  close  to  it. 
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Congressman  Fay.  You  have  more  than  10  percent  of  physically 
handicapped? 

Mr.  LeBron.  No,  we  have  10  or  15  handicapped  people  of  the  400 
that  we  employ.  Of  course,  the  deaf  and  dumb  hardly  represent  any 
handicap,  except  that  it  is  a  little  more  difficult  to  teach  them.  We 
have  one  girl  deaf  and  dumb  and  totally  blind  in  one  eye.  The 
vision  of  her  other  eye  is  sufficient  to  see  and  she  works  the  same  as 
a  person  with  full  vision. 

The  Chairman.  We  thank  you  very  much,  Mr,  LeBron. 

TESTIMONY   OF  F.   A.   WHITING,  VICE  PRESIDENT,   MICAMOIB 
RADIO  CORPORATION 

Mr.  Whiting.  I  am  vice  president  of  the  Micamold  Radio  Cor- 
poration, Brooklyn. 

The  Chairman.  Have  you  a  statement,  Mr.  Whiting? 

Mr.  Whiting.  No,  not  a  written  statement. 

Ihe  Chairman.  I  was  going  to  say  that  if  you  have,  just  leave  it 
for  the  record. 

Mr.  Whiting.  No,  as  I  read  the  invitation  I  probably  leaned  a 
little  more  toward  thinking  in  terms  of  the  returning  veteran,  and 
perhaps  I  was  thrown  off,  but  since  the  testimony  this  morning,  I  see 
there  is  a  little  different  story. 

The  Chairman.  All  handicapped  people. 

Congressman  Baldwin.  That  has  been  one  of  the  impelling  reasons 
for  this  investigation,  Mr.  Whiting. 

Mr.  Whiting.  Yes,  it  has  been  our  problem,  too.  Perhaps  a  few 
figures  here  might  assist.  We  have  approximately  1,200  employees, 
and  of  them  169  are  handicapped  employees. 

The  Chairman.  Speak  a  httle  louder,  Mr.  Whiting,  will  you, 
please? 

Mr.  Whiting.  Yes.  We  have  approximately  1,200  employees,  of 
whom  169  are  handicapped.  Of  those,  18  are  sightless,  and  others 
range  from  being  seriously  handicapped  to  perhaps  shghtly  handi- 
capped, nevertheless  not  quite  in  the  category  of  the  usual  employee 
that  the  employer  looks  for  under  normal  conditions. 

Because  of  the  large  percentage,  and  the  fact  that  we  have  approxi- 
mately 125  veterans  to  be  returned — I  hope  most  of  them —  we  are 
facing  a  rather  serious  problem  to  know  what  to  do,  by  reason  of  the 
large  number  of  physically  handicapped.  In  addition  to  that,  if  we 
face  the  thing  realistically,  we  must  remember  that  there  are  seniority 
clauses  in  our  contracts.  Aside  from  the  legal  aspect  of  the  returned 
veterans  and  the  desire  to  put  them  to  work,  that  means  laying  off  a 
given  number  of  people. 

Congressman  Baldwin.  Let  me  ask,  the  man  who  has  gone  into 
the  armed  forces  retains  his  seniority,  doesn't  he? 

Mr.  Whiting.  Of  course  he  does,  but  he  will  probably  replace 
someone  already  working. 

Congressman  Baldwin.  Yes. 

Mr.  Whiting.  Because  I  cannot  conceive  that  the  immediate 
post-war  conversion  will  absorb  all  the  employees  that  we  all  have. 
There  wUl  be  an  adjustment  period  undoubtedly. 

Congressman  Baldwin.  You  are  doing  war  work  now,  are  you? 
Mr.  Whiting.  Yes,  it  is  practically  100  percent  of  our  work. 
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Congressman  Baldwin.  Have  your  forces  increased  because  of 
that  war  work? 

Mr.  Whiting.  Yes,  our  normal  is  500  and  we  have  1,200  now,  so 
it  has  increased  considerably. 

Congressman  Baldwin.  Do  you  expect  after  the  war  that  will  re- 
turn to  normal,  or  do  you  expect  to  keep  the  increase? 

Mr.  Whiting.  For  a  short  time  we  will  probably  keep  them.  There 
will  be  a  valley,  of  course. 

Congressman  Baldwin.  Yes. 

Mr.  Whiting.  For  readjustment  and  reconversion.  But  I  think 
for  a  couple  of  years  or  more  we  will  probably  return  to  our  old 
pursuits,  and  we  are  also  planning  additional  facilities  for  other 
classes  of  work  to  absorb  the  slack. 

The  Chairman.  As  to  seniority,  those  handicaps  that  you  employed 
are  the  last  people  you  employed,  so  they  would  be  the  first  to  go  off, 
wouldn't  they? 

Mr.  Whiting.  Not  necessarily  the  last,  but  they  are  somewhere 
down  the  line.  You  see  I  am  still  thinking  of  this  veteran  problem. 
Our  proportion  of  males  to  females  is  900  males  and  300  females. 
There  are  125  males  in  the  armed  forces.  That  means  a  large  portion 
of  those  125  are  going  to  be  replaced  pretty  promptly. 

Congressman  Baldwin.  Do  you  suppose  that  any  of  the  women 
employees  will  drop  out? 

Mr.  Whiting.  Undoubtedly  some  of  them  will.  Unfortunately  a 
lot  of  them  are  doing  it  right  now,  they  are  going  back  to  their  house- 
keeping, and  some  of  them  are  receiving  rather  large  allotments.  I 
am  talking  realistically  about  these.  They  have  allotments,  and 
perhaps  I  can't  blame  them,  but  it  is  a  problem  we  have  to  face  and 
we  might  as  well  look  at  it  squarely. 

In  using  the  18  sightless  people  it  has  been  a  problem  to  train  them 
and  make  full  use  of  them.  We  were  approached  by  Mrs.  Lovejoy 
of  the  Lighthouse,  who  felt  we  could  make  use  of  some  sightless  people. 
We  started  off  with  2  and  over  the  period  of  a  year  we  got  to  10  or  12, 
and  over  the  period  of  a  year  and  a  half  to  18. 

There  is  another  problem  that  enters  into  this  program  for  the 
adjustment  of  the  physically  handicapped  after  the  war.  Obviously 
we  intend  to  use  every  physically  handicapped  individual  that  we 
have  on  the  pay  roll  at  the  present  time  if  it  is  feasible  to  do  so.  In 
some  instances  it  may  not  be  so.  That  will  represent  a  difficult 
problem  that  we  are  trying  to  plan  out  and  think  out  now.  As  I 
said,  this  expansion  program  we  are  considering  will  absorb  most  of 
those  folks,  we  hope. 

We  have  been  thinking  along  the  lines  that  perhaps  in  the  case  of 
the  veteran — we  have  had  several  of  them  returned  already 

Congressman  Baldwin.   You  have  had? 

Mr.  Whiting.  We  have  had. 

Congressman  Baldwin.  Obviously  they  had  some  physical  disa- 
bility, I  assume. 

Mr.  Whiting.  They  had,  yes,  and  some  psychological.  And  it  is 
a  very  serious  problem  among  the  employees,  not  so  much  among  the 
management.  If  you  tell  the  man  that  he  is  a  psychological  employee, 
and  the  others  tell  him  that,  he  is  very  much  hurt. 

The  Chairman.  Naturally  he  is  sensitive. 

Congressman  Baldwin.  Yes. 
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Mr.  Whiting.  He  is  extremely  sensitive.  Or  if  you  tell  him  in 
just  a  chance  remark  he  is  crazy  psychologically,  he  may  begin  to 
believe  that  is  what  is  wrong  with  him.  There  is  a  program  among 
every  one  of  us,  every  employee  in  every  plant,  as  to  ihe  treatment 
of  these  fellows  coming  back  who  have  such  psychological  disturb- 
ances, and  a  good  many  of  them  will  be  that  way,  as  you  know. 

I  do  not  thmk  it  is  beyond  the  realm  of  possibility  that  aside  from 
the  training  some  of  them  may  receive  in  Government  institutions— I 
am  not  asking  for  Government  subsidies,  I  am  afraid  there  are  all  too 
many  at  the  present  time — but  it  may  be  necessary  in  convincing 
industry — and  I  am  not  thinking  of  our  own  particular  plant,  but  it 
may  be  necessary  in  convincing  industry,  to  in  some  way  assure  in- 
dustry, that  that  man  is  going  to  be  taken  care  of  financially,  or,  if  he 
is  incapable,  because  of  his  physical  or  mental  handicap,  of  earning 
and  keeping  up  with  the  fellow  who  is  fully  equipped  mentally  and 
physically,  he  is  going  to  fall  behind  the  production  parade. 

Unfortunately  it  does  not  take  too  long  for  the  average  individual 
to  forget.  They  may  forget  these  fellows  who  have  done  quite  a  job 
overseas,  and  there  may  be  a  time  come  when  someone  may  unwit- 
tingly look  only  at  records  and  say  "Well,  he  is  not  maldng  out,  what 
are  you  going  to  do  about  it?"     It  is  an  educational  program. 

Congressman  Baldwin.  Of  course  he  does  get  some  compensation. 

Mr.  Whiting.  Yes,  he  does. 

Congressman  Baldwin.  Do  you  feel  the  compensation  insurance 
as  it  now  stands  is  a  handicap  to  the  employer,  in  employing  the 
physically  handicapped  people? 

Mr.  Whiting.  Oh,  no;  I  could  not  believe  that  anything  that  assists 
the  physically  handicapped  could  be  a  detriment  to  the  employer  in 
the  larger  sense.  There  may  be  a  detail  here  and  there  could  be  cor- 
rected, but,  in  a  larger  sense,  I  do  not  think  anybody  begrudges  that. 

Congressman  Baldwin.  We  have  not  had  any  such  complaints 
from  the  employers. 

The  Chairman.  What  is  that? 

Congressman  Baldwin.  On  this  compensation  insurance.  There 
has  been  no  complaint  from  the  employers. 

The  Chairman.  We  have  had  some,  in  several  instances,  depending 
upon  the  State  they  operate  in. 

Congressman  Baldwin.  New  York  State. 

Congressman  Fay.  Do  you  believe  that  if  a  skilled  man  comes  back 
and  is  disabled,  and  he  goes  on  the  production  line  to  do  his  job,  and 
he  cannot  keep  up  with  the  others,  that  he  will  not  last  long  on  the 
-job,  even  if  he  is  getting  compensation  from  the  Government? 

Mr.  Whiting.  I  do  not  just  know  how  you  mean.  I  think  if  a 
returned  veteran  goes  back  on  the  job,  he  may  be  a  skilled  mechanic 
or  skilled  operator  or  engineer  or  anything  else  prior  to  his  entrance 
into  the  armed  forces,  and  he  comes  back  physically  or  psychologically 
disturbed  in  some  way,  shape  or  manner,  if  he  cannot  keep  up  with 
the  parade  of  production — and  I  assume  all  you  gentlemen  have 
been  in  so-called  modern  industrial  plants — he  is  personally  going  to 
feel  that. 

The  returning  disabled  veteran  is  going  to  feel  it  very  strongly, 
because  under  incentive  plans — and  I  know  few  companies  in  this  coun- 
try at  the  present  time  that  do  not  use  incentive  plans — the  skill  of  the 
operator,  speed  of  the  operator  and  mentality  of  the  operator  all  con- 
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tribute  to  the  ability  to  earn,  and  if  the  ability  to  earn  is  handicapped 
in  some  shape  or  manner  he  is  not  only  going  to  feel  it  but  it  is  going 
to  show  up  in  the  records,  and  I  repeat  people  are  very  short-sighted 
about  these  things. 

The  Chairman.  How  does  it  stand  now  as  to  the  handicapped  you 
employ?     How  is  the  record  now? 

Mr.  Whiting.  No  one  pays  any  attention  to  efficiency  records  at 
the  present  time.     You  are  lucky  to  get  enough  people  to  work. 

The  Chairman.  There  are  people  who  have  testified  that  they  com- 
pare favorably  with  the  nonhandicapped. 

Mr.  Whiting.  That  is  true  in  many  instances.  If  you  can  adapt  a 
handicapped  worker  to  the  specific  job.  As  I  say,  we  have  18  sightless 
people.  Nobody,  I  say,  pays  much  attention  to  efficiency  records,  but 
I  should  say  by  and  large  the  efficiency  might  be  below  what  might  be 
considered  the  norm,  but  the  attendance  of  those  sightless  people,  the 
application  to  the  job,  make  up  for  the  lack  of  efficiency  at  the  present 
time.  Later  on  when  an  employee  has  to  worry  a  little  bit  about  his 
attendance  and  so  forth  and  so  on,  his  efficiency  will  improve,  and  then 
there  will  be  a  gap  between  the  efficiency  of  the  two. 
■  When  I  speak  of  the  physically  handicapped  I  speak  of  people  who 
use  crutches,  people  with  one  arm,  folks  with  paralytic  conditions  and 
things  of  that  nature,  who  can  do  certain  sitting  jobs  and  accomplish 
them  very  well. 

The  Chairman.  Do  you  want  to  ask  about  the  absenteeism,  Con- 
gressman Baldwin? 

Congressman  Baldwin.  I  did  not  ask  about  that. 

The  Chairman.  What  is  the  percentage  of  absenteeism  among  your 
employees  who  are  handicapped  and  those  who  are  not  handicapped? 

Mr.  Whiting.  Well,  I  hesitate  to  publicize  that,  but  I  would  say 
this:  Without  question  the  absenteeism  of  the  handicapped  may  be 
considered  in  terms  of  about  a  ratio  of  1  to  20,  1  day  absent  for  a 
handicapped  person  as  against  20  for  a  physically  normal  person. 

The  Chairman.  Over  what  period  would  that  be? 

Mr.  Whiting.  Over  a  period  of  2  years.  The  experience  with  the 
usual  handicapped  person — ^and  this  appHes  to  the  sightless  person — • 
is  that  their  absentee  record  is  phenomenally  good.  T  don't  beheve 
that  is  the  fear  of  losing  the  job;  I  beheve  it  is  a  pride  in  the  ability  to 
perform  and  to  earn.  I  do  not  think  it  is  any  fear,  because  there  has. 
been  no  fear  complex  in  general.  It  is  just  pride,  out  and  out  pride  in 
their  ability  to  do  the  job.  It  is  sometimes  difficult  to  understand  in 
modern  business,  but  I  think  that  is  true. 

Congressman  Baldwin.  I  have  no  other  questions. 

The  Chairman.  We  are  thankful  to  you,  Mr.  Whitmg,  for  attending. 

TESTIMONY  OF  MRS.  SARA  SEIIS,  VICE  PRESIDENT,  ASSOCIATED 

BLIND 

Mrs.  Selis.  My  name  is  Sara  Selis.  I  would  like  to  give  you  a 
little  of  my  background  to  show  my  qualifications  to  speak  on  the 
special  needs  of  a  blind  individual.  I  am  a  housewife  by  choice,  a 
newsdealer  by  necessity,  and  I  devote  several  hours  a  day  to  try  and 
help  solve  the  problems  of  my  fellow  blind,  as  vice  president  of  the 
Associated  Blind. 

67111— 45— pt.  4 14 


556  AID  TO  THE  PHYSICALLY  HANDICAPPED 

I  became  blind  shortly  after  birth,  and  at  the  age  of  4  partial  vision 
was  restored.  When  I  became  of  school  age  I  was  naturally  taken 
to  a  public  school,  from  which  I  was  recommended  to  a  class  for  the 
blind.  After  a  year  of  training  in  a  Braille  class,  the  sight-saving 
classes  or  sight  conservation  classes  were  established,  and  I  think  I 
was  one  of  the  first  pupils  to  attend  such  a  class.  My  high-school 
training  did  not  include  any  specialized  classes  for  the  blind  or  for 
sight  saving  at  that  time.  I  understand  that  at  present  there  are 
such  provisions. 

During  part  of  my  life  I  also  had  the  experience  of  residing  at  a 
residential  institution  for  the  blind.  At  the  age  of  22  my  sight  again 
began  to  fail,  and  after  repeated  visits  to  doctors  and  clinics  at  which 
I  complained  of  this  condition,  it  was  finally  decided — that  is,  after 
3  years  they  finally  came  to  the  conclusion  that  I  needed  an  immediate 
operation  if  I  wished  to  save  the  little  sight  I  had  left.  I  underwent 
several  operations,  and  I  was  left  totally  blind  at  the  age  of  25. 

For  approximately  10  years  now  I  have  lived  with  blindness,  and 
I  have  been  able  to  readjust  my  life  to  face  the  problems  that  blind- 
ness entails.  Therefore  I  would  like  to  tell  you  some  of  the  sugges- 
tions which  come  to  my  mind.  A  very  vital  need  for  each  blind  person 
is  the  use  of  a  telephone.  This  instrument  gives  him  the  security 
that  nothing  else  can — the  contact  with  the  outside  world  that  is  so 
necessary.  When  a  doctor  is  necessary,  for  example,  or  when  one 
wants  to  get  in  touch  with  one's  friends  or  one's  family  in  case  of  an 
emergency.  I  know  that  I  used  to  find  it  very  helpful  with  my 
shopping  problems. 

Also  a  blind  person  cannot  be  too  careful  about  his  or  her  personal 
appearance  and  the  condition  of  his  or  her  home.  Therefore  extra 
tailoring  and  laundering,  and  occasional  assistance  where  heavy 
housework  is  required  are  necessary.  It  is  almost  impossible  for  a 
blind  woman  to  take  advantage  of  the  neighborhood  sales  and  bargains 
which  come  so  naturally  to  her  seeing  neighbor.  Therefore  she  must 
shop  in  a  better  store  where  good  quality  is  assured,  where  they 
expect  you  to  pay  higher  prices. 

Occasionally  I  have  to  go  to  a  department  store  to  do  my  shopping, 
and  sometimes  I  must  pay  for  the  services  of  a  guide.  That  also 
entails  additional  expense  which  a  person  in  comparable  economic 
circumstances  to  mine  would  not  have  to  spend.  That  is,  a  seeing 
person  can  just  walk  out  and  do  the  things  which  many  times  I  must 
pay  for  because  of  my  lack  of  sight. 

Also  I  think  it  is  very  important  for  a  blind  person  to  live  under 
conditions  which  are  sanitary,  and  away  from  firetraps  which  are 
dangerous;  and  in  order  to  take  advantage  of  decent  housing,  higher 
rental  is  involved.  An  equally  important  factor  is  the  normal  recrea- 
tional relaxation  which  every  blind  person  has  a  desire  to  engage  in. 

The  welfare  department,  or  welfare  budget,  I  should  say,  and  the 
policy  of  private  agencies  are  remarkably  similar,  in  that  they  have 
failed  to  see  the  need  to  grant  additional  budgetary  requirements  and 
allowances  so  that  a  blind  person  can  enjoy  the  companionship  of  his 
seeing  friends.  They  do,  however,  provide  carefare,  only,  if  the 
blind  person  attends  the  activities  which  agencies  provide. 

It  is  necessary  for  a  blind  person,  in  order  to  enjoy  normal  inter- 
course, to  be  in  a  position  to  share  in  the  expense  incurred  when  he 
goes  out  with  his  seeing  friends.     Until  recently  I  understand  that  the 
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welfare  department  did  not  accord  a  blind  man  the  privilege  of  smok- 
ing. Until  now  I  suppose  he  was  expected  to  enjoy  the  smoke  of 
others.  I  feel  that  since  blindness  is  the  type  of  handicap  the  limita- 
tions of  which  are  inescapable,  and  also  since  nothing  can  compensate 
for  this  handicap,  in  justice  to  those  of  us  who  are  forced  to  live  it 
and  are  devoid  of  any  hope  of  its  physical  alleviation,  due  to  no  fault 
of  our  own,  a  special  grant  should  be  provided  each  blind  individual 
who  reaches  the  age  of  18,  to  approximate  the  needs  that  sight  provides 
80  naturally. 

I  also  feel  that  in  a  case  of  a  blind  person  that  is  unemployable  or 
for  whom  employment  cannot  be  found  this  grant  should  be  wholly 
apart  from  any  budgetary  allowance  which  blind  assistance  or  public 
assistance  gives  him.  I  also  feel  that  this  grant  should  be  discontinued 
when  the  income  of  a  blind  person,  that  is,  his  earning  power  plus 
this  grant,  reaches  the  income  level  bracket — that  is  the  income  exemp- 
tion bracket. 

A  very  good  basis  to  go  on,  I  should  think,  is  the  fact  that  Congress 
has  already  recognized  the  deduction  exemption  of  $500  for  each  wage 
earner.  I  do  not  know  that  this  should  be  the  exact  amount,  but  it 
is  a  basis  from  which  to  work. 

This  committee  has  a  real  big  job  to  do.  We  blind  who  are  interested 
in  trying  to  solve  the  problems  of  other  blind  people,  and  incidentally 
our  own,  feel  that  if  pracitcal  consideration  is  applied,  if  the  right 
type  of  interest  is  shown  the  blind  person,  if  honest  opportunities  are 
afforded  the  blind  persons  become  an  accepted  member  of  his  commu- 
nity, not  to  be  shunned  or  sheltered  or  relegated  to  an  inferior  place, 
if  the  committee  makes  that  possible  through  some  legislation,  a  great 
step  forward  in  the  progress  of  the  world  will  be  taken. 

That  is  all  I  have  to  say,  gentlemen. 

Congressman  Baldwin.  I  gather  from  your  testimony  here  that  you 
feel  that  in  any  social  security  system,  let  us  say,  taking  that  as  an 
example  of  allowances,  when  it  comes  to  the  blind  people  there  should 
be  a  higher  percentage  because  it  inevitably  costs  them  more  to  hve? 

Mrs.  Selis.  That  is  right. 

Congressman  Baldwin.  That  in  any  program  that  has  to  be  recog- 
nized? 

Mrs.  Selis.  It  should  be  recognized.  Even  under  the  present 
social  security  we  all  admit  the  primary  needs  of  food,  clothing,  shelter 
are  so  meager  to  the  seeing  person,  when  a  blind  person  has  to  pay  for 
additional  services  his  biidget  certainly  is  decreased.  Although  there 
are  some  little  considerations  under  the  welfare  budget  for  blindness, 
they  are  so  uninclusive,  they  are  so  small,  that  it  seems  almost 
negligible. 

Congressman  Baldwin.  Then  I  gather  also  that  you  feel,  or  rather 
that  you  agree  with  the  previous  testimony,  that  one  of  the  important 
problems  facing  us  is  education  on  two  scores — first,  the  community 
recognizing  the  facts  facing  the  blind,  and  then  second,  educating  the 
young  who  may  be  blind  to  assume  their  positions  in  the  community. 

Mrs.  Selis.  That  is  right.  Let  us  go  back  to  Miss  Moscrip's 
testimony,  where  the  blind  child  has  to  compete  with  his  fellow  blind 
children  and  with  normal  children.  We  all  know  that  children  as  a 
group  are  inherently  selfish  and  inconsiderate.  When  a  blind  child 
mingles  with  the  seeing  children  it  gives  the  seeing  child  the  oppor- 
tunity to  observe  and  to  become  friends  with  these  blind  children,  and 
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these  blind  children  can  carry  these  friendships  through  life,  and 
thereby  become  accustomed  to  taking  part  in  the  activities,  in  the 
social  life,  and  in  all  the  things  that  a  person  wants  to  do  normally. 
The  way  things  are  today  we  are  not  given  that  opportunity  unless 
we  seek  it  and  strike  out  for  it,  and  sometimes  this  requires  such  an 
effort  it  is  almost  impossible. 

The  Chairman.  I  gather,  too,  that  you  think,  as  to  income  taxes, 
there  should  be  a  further  deduction  for  the  blind  people? 

Mrs.  Selis.  No;  I  tried  to  bring  out  the  fact  that  a  good  basis  for  a 
specific  grant  to  pay  for  the  services  which  a  blind  person  must  buy 
is  the  exemption  grant  under  the  income-tax  law  which  is  $500.  That 
is  what  I  meant  to  bring  out. 

The  Chairman.  Then  I  misunderstood  you. 

Mrs.  Selis.  We  do  not  have  a  complete  plan  to  submit  at  this  time, 
but  we  hope  in  the  near  future  to  be  able  to  do  so. 

Congressman  Baldwin.  Mr.  Chairman,  that  suggestion  could  be 
given  to  us. 

The  Chairman,  Oh,  yes ;  it  can  be  sent  to  us. 

Mrs.  Selis.  We  certainly  will  do  that. 

Congressman  Baldwin.  Send  it  to  us. 

Mrs.  Selis.  We  are  working  on  it  now. 

Congressman  Baldwin.  When  you  have  it  ready  you  can  send  it  to 
us  ir  Washington. 

Mrs.  Selis.  You  see,  Mr.  Chairman,  our  organization  is  all  a 
voluntary  group,  and  aside  from  trying  to  do  a  good  job  in  the  organi- 
zation we  must  all  make  a  living,  and  therefore  it  must  take  us  longer. 

Congressman  Baldwin.  You  will  have  plenty  of  time. 

Mrs.  Selis.  All  right  then,  sir. 

Congressman  Baldwin.  We  are  anxious  ourselves  to  complete  our 
work,  but  certainly  you  will  have  several  weeks. 

Mrs.  Selis.  Yes;  we  are  working  on  this,  and  we  hope  soon  to 
present  something  concrete  for  you  to  work  from. 

Mr.  Barker.  Mrs.  Selis,  how  many  blind  people  do  you  know  in 
New  York,  would  you  tell  us  that? 

Mrs.  Selis.  Personally? 

Mr.  Barker.  Yes. 

Mrs.  Selis.  Well,  I  have  a  personal  acquiantance  with  several 
hundred. 

Mr.  Barker.  How  many  of  those  would  you  say  receive  assistance 
from  either  the  State  or  the  Federal  agency  for  the  blind? 

Mrs.  Selis.  That  is  difficult  to  say,  because  the  war  situation  has 
permitted  so  many  opportunities  which  ordinarily  would  not  come 
to  a  blind  person,  opportunities  in  employment.  But  I  could  state 
safely  that  approximately  85  percent  at  least  of  those  people  have  to 
receive  assistance,  and  they  that  are  unable  to  make  their  own  living. 

Mr.  Barker.  What  would  you  say  is  their  general  opinion  as  to  the 
facilities  that  are  made  available  for  them? 

Mrs.  Selis.  Do  you  mean  the  facilities  at  home,  or  will  you 
be  specific? 

Congressman  Baldwin.  The  aid  given  them. 

Mr.  Barker.  The  aid. 

Mrs.  Selis.  The  facilities  are  very  inadequate.  Let  me  put  it 
really  bluntly:  They  degrade  a  blind  person  to  the  point  where  he 
does  not  know  where  to  turn.     A  very  good  example  of  this  is  a  blind 
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person  who  is  working  and  who  needs  supplementary  assistance— by 
that  I  mean  public  assistance — is  given  a  clothing  allowance  because 
he  is  working.  A  blind  person  who  is  not  working  is  given  a  much 
smaller  clothing  allowance.  How  can  society  expect  a  blind  person, 
who  is  not  even  given  the  same  standard  as  his  friend  who  is  working 
to  go  out  and  find  a  job,  if  he  hasn't  got  the  proper  things  to  wear  or 
if  he  hasn't  got  enough  carfare  to  spend?  I  mean  that  is  such  a 
flagrant  example  of  what  is  wrong. 

Mr.  Barker.  That  is  wrong  in  the  State  agencies? 

Mrs.  Selis.  Well,  it  is  wrong  from  the  Federal  Government's  point 
of  view.  I  think  the  interpretation  of  "need"  is  all  wrong.  If  the 
interpretation  of  "need"  would  be  broadened,  even  then  that  would 
still  l3ring  in  the  investigator's  individual  feeling  and  would  leave  it 
too  much  in  the  hands  of  one  person  to  determine  what  a  blind 
person  needs.  Therefore  if  a  specific  grant  were  given,  an  amount 
equal  to  what  it  should  cost  for  these  additional  services  that  would 
help. 

There  are  many  who  have  been  put  in  the  "blind"  category  that  do 
not  have  to  have  a  guide,  who  do  not  need  extra  laundering,  who  can 
see  when  a  tie,  dress  or  suit  needs  cleaning,  or  things  like  that.  But 
those  of  us  who  cannot  see  anything  should  be  provided  with  the 
necessary  amount,  so  that  we  can  take  care  of  these  needs,  aside  from 
the  economic  status  which  we  can  maintain  by  earning  our  own  living. 

My  neighbor,  who  may  earn  the  same  amount  as  my  husband,  can 
enjoy  many  more  of  the  pleasures  of  life  because  she  who  sees  does  not 
have  to  buy  the  services  I  have  to  buy  in  order  to  live  comfortably. 

Mr.  Barker.  That  is  quite  true. 

The  Chairman.  Thank  you,  Mrs.  Selis. 

Congressman  Baldwin.  We  thank  you.  You  have  been  very 
helpful  to  us. 

The  Chairman.  You  have  been  a  good  witness. 

TESTIMONY    OF    GLEN    W.    lEIGHBODY,    DIRECTOR,    GOODWILL 
INDUSTRIES,  BUFFALO,  N.  Y. 

Mr.  Leighbody.  I  am  director  of  the  Buffalo  Goodwill  Industries. 
Gentlemen,  I  am  appearing  here  today  for  two  groups,  and  I  am  going 
to  read  part  of  the  statement  I  have.  ^  . 

Congressman  Baldwin.  But  you  will  leave  all  of  it  with  us? 

Mr.  Leighbody.  Yes. 

The  Chairman.  Leave  it  all  with  us. 

Mr.  Leighbody.  I  am  appearing  first  for  a  committee  of  the 
Council  of  Social  Agencies  and  for  a  Committee  of  Hanidcapped  in 
Buffalo.  I  have  a  statement  here  from  information  gathered  through 
that  committee. 

The  Chairman.  The  Council  of  Social  Agencies  in  Buffalo? 

Mr.  Leighbody.  That  is  right.  The  following  agencies  directly 
or  indirectly  offer  service  to  the  physically  handicapped,  and  I  have 
listed  them  here  with  the  functions.  I  am  going  to  save  you  some 
time  by  leaving  out  as  much  as  I  can.  And  attached  is  a  brief  report 
of  the  agencies.  Then  I  want  to  make  a  statement  here  about  the 
agency  that  I  am  representing.  I  would  like  the  privilege  of  reading 
this  statement: 
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The  Buffalo  Goodwill  Industries,  Inc^  is  a  sheltered  workshop 
incorporated  in  January  1920  under  chapter  40,  Laws  of  1909,  New 
York  State  Board  of  Charities,  It  gives  employment,  training,  help, 
and  leadership  to  the  physically,  mentally,  and  socially  handicapped. 
The  work  for  the  physically  handicapped  is  divided  into  two  groups: 
First,  the  regular  shop  program  departmentalized  for  reconditioning 
and  remaking  old  materials  and  manufacturing  new  products  and 
doing  subcontract  work  for  Buffalo  industries.  Over  50  percent  of 
this  effort  was  confined  to  war  work  during  the  last  18  months.  The 
second  division  is  known  as  the  home-bound  department.  Training 
and  employment  is  given  to  physically  handicapped  shut-ins. 

Then  I  list  the  connections  here  of  the  agency  with  the  various 
national  groups. 

The  social  work  department  gives  transportation  to  and  from  the 
shops  to  nonmobile  persons  who  are  eligible  for  shop  work.  It  offers 
work  as  curative  therapy  imder  the  guidance  of  clinics  or  private 
practitioners.  It  has  a  placement  department  where  eligible  workers 
are  placed  in  regular  business  or  industrial  jobs;  more  than  440  have 
been  placed  since  the  beginning  of  the  war. 

The  directors  have  made  plans  for  immediate  enlargement  of  its 
work  through  additional  equipment  and  leadership. 

During  the  last  12  months  the  average  employment  per  day  has 
been  a  little  over  160  in  the  shops  and  84  in  the  home-bound  group. 
Its  enlarged  program  will  make  it  possible  to  train  or  employ  at  least 
50  more  per  day.  The  avergae  wage  for  the  shop  group  runs  between 
50  and  52  cents  per  hour  while  the  average  home-bound  wage  is  about 
40  cents  per  hour.  Before  clients  are  accepted  for  employment  and 
training  our  social  work  department  makes  a  full  investigation  of  the 
economic  and  family  life  of  the  client,  their  budget  needs,  depend- 
encies, and  so  forth.  If  their  prospective  earning  power  is  below  the 
necessary  needs,  subsidies  are  sought  either  through  other  agencies 
or  our  own  relief  department.  During  the  past  year  the  following 
handicaps  have  been  recognized  and  given  training  and  employment: 

Partial  vision  Deaf 

Hard  of  hearing  Speech  defects 

Orthopedic  Epileptic 

Tubercular  (arrested)  Cardiac. 

Neurotic,  mental,  emotion  Asthma 

Arthritics  Diabetes 

Amputations  Hernia 

Facial  disfiguration  Multiple  sclerosis 

Low  I.  Q.  Postpolio 

Osteomyelitis  Spastic 

Senile  Cerebral  hemorrhage 

Stomach  ulcers 

In  the  home-bound  department  they  are  about  the  same. 

Congressman  Baldwin.  You  have  spastics,  then? 

Mr.  Leighbody.  We  do.  We  have  employed  about  32  during  the 
past  year. 

Congressman  Baldwin.  What  do  you  mean  when  you  say  that  you 
employed  them? 

Mr.  Leighbody.  Do  you  mean  what  work  have  they  done? 

Congressman  Baldwin.  Yes.  Do  you  make  different  commodities 
or  things? 

Mr.  Leighbody.  Yes;  we  do  a  lot  of  assembly  work,  and  in  that 
the  spastics  have  been- quite  helpful.     Now,  there  are  several  other 
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private  agencies,  including  tlie  hospitals  of  Buffalo,  that  contribute 
to  the  service,  but  because  their  service  is  so  mixed  up  with  the  normal 
I  have  not  dissected  it  here. 

Industry  and  business  in  Buffalo  is  not  only  sympathetic  to  the 
employment  of  the  physically  handicapped  but  becoming  very  much 
interested  and  trying  to  understand  the  part  they  should  play. 
During  the  war  they  have  absorbed  practically  all  the  physically 
handicapped  except  cases  that  must  remain  in  sheltered  workshops 
for  additional  training  or  possibly  a  continuous  job.  The  various 
agencies  working  with  the  physically  handicapped  are  joining  hands 
with  the  industrial  leaders  in  sponsoring  several  dinners  and  meetings 
in  which  this  whole  subject  will  be  discussed,  bringing  in  outside 
industrial  leaders  and  personnel  workers. 

The  manpower  shortage  in  this  area  during  the  war  has  brought 
business  and  industry  face  to  face  with  the  necessity  of  employing  the 
physically  handicapped  and  in  most  cases  industry  has  learned  that 
they  are  employable.  Hardly  a  war  plant  or  industry  in  Buffalo  can 
be  found  that  has  not  and  is  not  now  employing  physically  handi- 
capped people.  It  is  the  general  belief  of  the  leaders  in  this  field  that 
•this  condition  will  exist  in  the  post-war  period.  This  is  being  helped 
by  the  ever-increasing  effort  to  absorb  discharged  members  of  the 
armed  forces  who  are  physically  or  mentally  handicapped.  Very 
elaborate  plans  have  been  made  to  care  for  the  returned  veterans,  and 
I  am  not  including  that  except  as  I  will  leave  it  here. 

Early  in  1942  the  Buffalo  Council  of  Social  Agencies  with  all  other 
agencies  cooperating  made  a  survey  of  Erie  County  (in  which  Buffalo 
is  located)  to  get  a  better  picture  of  the  home-bound  physically  handi- 
capped people.  A  general  appeal  was  made  through  all  social  agen- 
cies, churches,  and  so  forth.  The  service  of  an  expert  was  secured  for 
6  months;  912  cases  were  registered  out  of  a  population  (1940  census 
figures)  of  797,170.  Thus  percentage  of  known  home-bound  cases 
was  a  little  more  than  112  per  100,000  population.  The  survey 
covered  the  list  of  handicaps,  with  the  age.  This  was  followed  up  by 
the  social  agencies  and  about  200  cases  were  thought  to  be  eligible  for 
training  and  employment  in  their  homes.  Most  of  these  were  turned 
over  to  the  Buffalo  Goodwill  Industries,  Inc.,  to  be  served  by  a  home- 
bound  program.     Cardiac  cases  topped  the  hst  with  177  out  of  the  912. 

It  is  now  the  purpose  of  the  same  council  agencies  to  start  a  new 
survey  to  cover  the  whole  question  of  physically  handicapped,  ex- 
clusive of  home-bound.  There  is  no  way  to  predict  the  total  number 
of  unemployed  physically  handicapped  people  in  Buffalo  but  with  a 
careful  survey  of  the  executives  ol  all  of  the  agencies  working  with 
this  group,  plus  public  rehef  officials.  State  and  Federal  groups, 
indicate  that  the  question  of  training  and  employment  of  the  physically 
handicapped  in  Buffalo  is  not  a  serious  problem.  Buffalo  as  a  whole 
feels  that  the  problem  is  and  wiU  be  handled  by  the  present  set-up 
and  if  and  when  additional  services  are  needed  such  agencies  as  are 
now  deahng  with  the  physically  handicapped  will  give  additional 
services  to  meet  future  needs.  Buffalo  is  a  very  social  and  welfare 
minded  city  and  takes  pride  in  handling  all  of  its  problems. 

I  am  going  to  leave  this  statement  with  you,  so  I  will  not' take  any 
more  of  your  time  on  that. 

Congressman  Baldwin.  Mr.  Leighbody,  would  it  be  possible  for 
us  to  have  a  copy  of  such  a  census  or  survey  as  made  by  Buffalo? 

Mr.  Leighboy.  We  will  be  very  glad  to  furnish  you  with  a  copy. 
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Congressman  Baldwin.  And  the  one  made  as  to  the  home-bound 
also? 

Mr.  Leighbody.  Yes. 

Congressman  Baldwin.  Don't  you  think  we  should  have  that, 
Mr.  Chairman? 

The  Chairman.  Yes;  I  do. 

Mr.  Leighbody.  We  will  be  very  glad  to  send  that  to  the  com- 
mittee. Now  the  other  statement  is  relative  to  the  Goodwill  Indus- 
tries in  New  York  State,  and  inasmuch  as  it  is  about  three  sheets  here, 
and  time  is  valuable  to  you,  I  am  going  to  leave  this  with  you,  except 
to  bring  out  a  couple  of  points. 

The  primary  purpose  of  Goodwill  Industries  is  to  provide  employ- 
ment, training,  rehabilitation,  and  opportunities  for  personal  growth 
for  the  handicapped  and  disabled.  Through  occupational  training 
and  useful  employment,  and  by  the  skillful  use  of  the  techniques  of 
social  work  and  life  guidance,  the  handicapped  are  assisted  to  attain 
the  fullest  physical,  mental,  moral,  emotional,  social,  cultural,  spiritual, 
vocational,  and  economic  development  of  which  they  are  capable. 

We  as  a  sheltered  workshop  feel  that  we  must  have  the  assistance  of 
industry,  and  we  are  getting  it  more  and  more.  If  we  don't  it  is  just 
a  dead  end.  We  cannot  train  them  and  employ  them  and  keep  them 
on  forever.  They  should  not  be  employed  in  sheltered  workshops  after 
they  become  efficient  enough  to  go  into  industry.  Our  job  is  to  get 
them  up  to  the  point  where  industry  will  accept  them.  We  do  know, 
however,  that  there  are  a  large  number  of  cases  in  the  average  com- 
munity that  will  never  get  past  the  sheltered  workshop,  and  the 
Buffalo  Goodwill  Councd  is  a  member  of  the  National  Sheltered  Work- 
shop Group  and  is  trying  to  keep  its  standards  up  so  that  the  people 
who  are  to  be  compelled  to  remain  with  us  will  get  the  best  advantage 
that  is  possible  to  give  them  through  a  sheltered  workshop. 

Congressman  Baldwin.  In  your  original  statement,  though  you  did 
not  read  it,  there  is  a  part  about  the  veterans  and  their  problems. 

Mr.  Leighbody.  It  is  touched  on  briefly,  because  that  is  largely 
being  handled  through  the  regular  channels  that  other  cities  are  han- 
dling it  through.  We  have  just  outside  of  Buffalo  a  veterans  hospital, 
in  Batavia,  N.  Y.,  which  is  one  of  the  large  rehabilitation  centers, 
and  most  of  the  cases  in  Buffalo  are  contacted  down  there  first,  and 
they  are  giving  them  very  good  service. 

Congressman  Baldwin.  Yes;  I  know. 

Mr.  Leighbody.  In  connection  with  industry  there  is  now  a  school 
being  sponsored  by  the  University  of  Buffalo  giving  1  night  a  week  for 
the  next  14  weeks  to  executives  of  business,  personnel  workers,  or  the 
students  trying  to  find  out  how  they  can  better  employ  the  physically 
handicapped  people  and  know  their  problems.  Up  untU  last  week 
there  were  40  executives  registered  in  that  school.  That  shows 
definitely  that  industry  itself  is  alive  to  the  needs  and  to  the  part  they 
have  to  play  in  this  question  of  the  physically  handicapped  people. 

The  Chairman.  I  wonder  if  industry  is  largely  actuated  by  the 
acute  labor  shortage? 

Congressman  Baldwin.  Well,  that  has  been  a  blessing  in  disguise, 
Mr.  Chairman,  because  they  are  convinced  in  industry  now  that  they 
can  employ  them. 

The  Chairman.  Yes,  that  is  right. 
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Congressman  Baldwin.  And  having  learned  that,  they  will  con- 
tinue to  use  them. 

Mr.  Leighbody.  The  schools  indicate  they  are  going  to  continue 
to  be  interested,  because  the  school  has  just  started. 

Congressman  Baldwin.  I  think  that  is  true,  because  now  they  find 
that  they  can  use  them,  as  the  result  of  the  manpower  shortage,  they 
wUl  continue  to  use  them. 

Mr.  Leighbody.  I  am  leaving  with  you  a  statement  from  the  New 
York  Goodwill  Industries  and  the  Brooklyn  Goodwill  Industries, 
which  are  the  two  others  in  New  York  State,  and  with  two  others  in 
process  of  formation. 

The  Chairman.  Who  sustains  these? 

Congressman  Baldwin.  The  Goodwill  Industries,  is  that  self- 
sustaining? 

Mr.  Leighbody.  About  92  percent. 

Congress  Baldwin.  About  92  percent  self-sustaining. 

Mr.  Leighbody.  Largely  through  the  sale  of  its  products.  The 
balance  comes  generally  through  the  local  community  chests. 

The  Chairman.  Is  the  rate  of  wages  which  you  pay  comparable 
to  the  rate  of  wages  paid  in  the  district? 

Mr.  Leighbody.  Yes;  for  the  class  of  people  that  we  hire  it  is. 

The  Chairman.  Forty  cents  an  hour  seems  to  be  very  low. 

Mr.  Leighbody.  The  average  rate  of  40  cents  applies  to  the  home- 
bound  division  of  the  work.  Shut-in  people  are  employed;  fre- 
quently bed  or  wheelchair  patients.  Employment  therapy  is  part  of 
their  rehabilitation  program  under  a  physician's  care.  This  40-cent 
rate  does  not  apply  to  the  shops  as  indicated  in  the  file  statement. 
Buffalo  Goodwill  Industries  like  most  Sheltered  Workshops  base  their 
rate  on  the  established  rate  for  that  particular  work  as  given  by  the 
United  States  Department  of  Labor.  A  production  record  is  kept 
of  each  worker  and  they  are  paid  in  proportion  to  their  earniDg  power 
as  compared  to  a  normal  person  doing  the  same  work.  If  this  rate  is 
considered  too  low  for  their  budget  need,  a  subsidy  is  provided. 

The  average  rate  includes  trainees  which  usually  make  up  at  least 
50  percent  of  the  workers  on  the  pay  roll.  Trainees  are  advanced 
according  to  their  increased  earning  power.  The  ultimate  aim  of 
Goodwill  in  this  department  as  in  the  shops  is  to  rehabilitate  people  to 
the  point  of  securing  employment  in  regular  industry  or  business. 

The  Chairman.  I  was  thinking  of  the  competitive  angle. 

Mr.  Leighbody.  They  are  doing  tasks  that  they  could  not  find  in 
industry.  Just  as  fast  as  they  become  efficient  enough  to  do  the 
tasks,  they  are  sent  out  to  industry  at  regular  wages. 

Congressman  Baldwin.  You  have  not  had  any  regular  complaints 
from  industry  with  respect  to  the  competition  tlaey  face? 

Mr.  Leighbody.  No;  industry  is  very  cooperative. 

The  Chairman.  Have  you  had  any  complaints  from  labor  or- 
ganizations? 

Mr.  Leighbody.  No. 

Congressman  Baldwin.  What  kind  of  commodities  do  they  make; 
is  it  just  one  set  thing? 

Mr.  Leighbody.  Reconditioning  of  all  kinds  of  used  materials,  plus 
the  manufacture  of  some  new  materials.  But  we  do  not  want  to 
keep  them  when  they  are  in  a  position  to  get  out  and  get  something 
to  do. 
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The  Chairman.  When  you  say  "materials"  will  you  give  us  an 
idea  what  they  are? 

Mr.  Leighbody.  Clothing,  shoes,  furniture,  etc.  We  are  also 
doing  several  contract  jobs. 

The  Chairman.  How  many  persons  do  you  take  care  of  in  BuflFalo? 

Mr.  Leighbody.  We  are  averaging  in  the  shops  about  160  a  day 
and  in  the  homes  about  85.  That  has  been  the  average  for  a  year. 
The  turn-over,  of  course,  has  been  very  large. 

The  Chairman.  Do  you  have  any  figures  with  respect  to  the  turn- 
over, the  rate  of  turn-over? 

Mr.  Leighbody.  Yes;  there  is  a  figure  here.  About  440  "went  to 
industry  since  the  beginning  of  the  war.     That  is  in  this  statement. 

Congressman  Baldwin.  It  is  very  interesting. 

The  Chairman.  Have  you  any  questions,  Congressman  Fay? 

Congressman  Fay.  No;  I  haven't  anything  to  ask. 

The  Chairman.  We  thank  you  for  coming. 

Congressman  Baldwin.  Thank  you  very  much,  sir.  And  you  will 
ask  them  to  send  those  reports  to  us? 

Mr.  Leighbody.  Yes;  the  New  York  survey,  and  the  new  survey 
when  it  comes  out. 

Congressman  Baldwin.  Thank  you,  sir. 

The  Chairman.  The  committee  finds  it  necessary  to  recess  until 
2:30  D.  m.  There  are  several  witnesses  that  we  have  not  been  able 
to  call  and  we  are  wondering  whether  they  could  appear  this  after- 
noon.    We  wish  they  would. 

(Report  referred  to  by  Mr.  Glen  W.  Leighbody,  Buffalo  Goodwill 
Industries:) 

Services  Being  Given  to  the  Physically  Handicapped  in  Buffalo,  N.  Y., 
Through  Regular  Recognized  Public  and  Private  Agencies 

The  following  agencies  directly  or  indirectly  offer  services  in  some  form  to  the 
phvsicallv  handicapped:  Department  of  education;  New  York  State  Bureau  of 
Rehabilitation;  Crippled  Children's  Guild;  Erie  County  Department  of  Social 
Welfare;  Infantile  Paralysis,  Buffalo  and  Erie  County  Chapter  of  the  National 
Foundation;  New  York  State  Department  of  Health;  St.  Mary's  School  for  the 
Deaf;  Children's  Hospital;  United  States  Employment,  Handicapped  Section; 
Universitv  of  Buffalo;  Buffalo  Goodwill  Industries,  Inc.;  and  the  Buffalo  Associa- 
tion for  the  Blind. 

Crippled  Children's  Guild  is  a  private  agency  chartered  by  the  State  of  New 
York  and  locally  managed  by  a  board  of  directors.  It  offers  surgical  and  medical 
care  for  crippled  children,  also  training  and  rehabilitation.  The  Department  of 
Education  furnishes  educational  leadership.  It  works  very  closely  with  the 
Children's  Hospital  and  has  a  set-up  for  about  60  children. 

Erie  County  Department  of  Social  Welfare  furnishes  public  relief  including  old 
age  assistance  for  the  city  of  Buffalo.  From  time  to  time  it  has  physicallv  handi- 
capped cases  not  able  to  find  employment  on  its  rolls.  At  the  present  time  the 
case  load  of  this  department  is  down  to  about  1,500  for  the  entire  city  of  Buffalo. 
A  check  up  with  Commissioner  Jeacock  during  the  week  of  September  24  showed 
that  there  were  no  handicapped  people  on  the  rolls  receiving  public  assistance 
because  of  their  handicaps  if  they  were  employable  in  regular  industry  or  any  of 
the  local  sheltered  workshops. 

Infantile  paralvsis,  Buffalo  and  Erie  County  Chapter  of  the  National  Founda- 
tion is  a  branch  of  the  national  set-up,  and  collects  their  funds  through  the  "March 
of  Dimes  Dav."  Part  of  the  money  goes  to  the  support  of  the  national  program 
but  the  localunit  maintains  a  budget  sufficient  to  help  in  unusual  and  deserving 
cases  primarilv  for  rehabilitation  purposes.  It  has  been  very  generous  during 
the  polio  epidemic  with  its  financial  help  and  leadership. 

St.  Mary's  School  for  the  Deaf  is  under  the  auspices  of  the  Sisters  of  St.  Joseph 
of  the  Roman  Catholic  Church.     It  gives  nonsectarian  training,  offers  vocational 
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work  and  guidance  in  several  different  fields.  Their  1942  report  showed  that 
they  had  an  average  attendance  of  240.  It  has  a  placement  division  and  has 
been  very  successful  in  placing  its  clients;  so  much  so  that  there  are  none  available 
for  employment.  , 

Children's  Hospital  is  a  private,  nonsectarian  hospital  incorporated  under 
New  York  State  laws  and  managed  by  a  local  board.  It  offers  medical  and 
surgical  care  for  handicapped  children,  also  gives  occupational  and  vocational 
training  as  well  as  occupational  therapy. 

New  York  State  Department  of  Health  maintains  an  office  in  Buffalo  under 
the  supervision  of  Dr.  Archibald  S.  Dean.  The  services  are  those  usually  fur- 
nished by  this  department  in  New  York  State. 

United  States  Employment,  Handicapped  Section,  offers  the  usual  services 
furnished  by  such  agencies  in  other  cities.  A  check-up  during  the  week  of  Sep- 
tember 24  with  Mr.  Franklin  I^eMon  showed  that  there  were  no  waiting  applica- 
tions in  the  handicapped  division  that  were  employable  either  in  regular  industry 
or  sheltered  workshops.  Mr.  LeMon  advised  that  they  were  placed  as  fast  as 
they  came  in. 

University  of  Buffalo  is  a  private,  coeducational,  nonsectarian  university. 
It  has  recently  added  a  placement  division  which  includes  returned  members  of 
the  armed  forces  as  well  as  civilians,  and  includes  placement  of  handicapped 
people.  The  department  head  reports  that  they  have  no  cases  waiting  to  be 
placed  and  that  jobs  are  found  as  fast  as  they  appear.  The  University  of  Buffalo 
has  just  started  a  special  evening  course  for  the  employment  and  rehabilitation 
of  physically  handicapped  people.  About  40  industrial  leaders  and  personnel 
workers  are  enrolled.  This  is  an  effort  to  further  interest  industries  in  the 
regular  employment  of  physically  handicapped. 

Buffalo  Association  for  the  Blind  is  a  member  of  the  local  joint  charities  group 
as  well  as  the  Buffalo  Council  of  Social  Agencies  and  many  other  affiliations. 
Its  work  is  outstanding  in  western  New  York  and  no  doubt  the  report  of  its 
activities  would  be  included  in  any  report  made  by  the  national  set-up.  The 
following  statement  has  just  been  furnished  by  Miss  Edna  Stain  ton,  executive 
secretary: 

"Throughout  the  Nation  we  use  as  a  guide  the  following  figures:  That  about 
one  person  out  of  every  thousand  is  blind  or  has  seriously  defective  vision.  On 
that  basis,  we  feel,  that  in  our  territory,  which  is  Erie  County,  we  pretty  much 
know  our  blind  population,  as  we  have  on  record  at  the  present  time,  786  names 
of  adults.  This  does  not  include  a  separate  file  on  young  children  who  are  either 
in  school  or  are  of  preschool  age.  Again  using  the  national  guide:  One-quarter  of 
the  population,  which  in  this  case  would  total  196  people,  is  employable  either 
in  a  sheltered  workshop  or  in  outside  industry.  This  25  percent  is  usually  split 
up  in  the  following  manner:  15  percent  in  sheltered  workshops;  10  percent  in 
outside  industry. 

"In  Buffalo  we  have  used  12}^  percent  as  the  percentage  of  those  employable 
in  outside  industry,  which  would  bring  our  figure  to  98.  At  present  there  are 
employed  in  outside  industry,  in  professions  or  in  outside  stands  95  people  and 
at  the"  present  time  we  have  3  people  who  have  come  to  us  within  the  last  few 
weeks,  who  are  in  training  and  waiting  for  openings,  which  we  expect  to  have  for 
them  very  soon. 

"At  the  present  time  we  have  the  smallest  number  we  have  ever  had  in  our 
shop.  We  have  had  no  women's  department  for  well  over  a  year,  as  we  placed 
all  of  our  young  workers  in  outside  plants.  The  same  thhig  to  a  large  extent 
exists  in  the  chair  department  where  we  have  only  three  people  but  have  room 
for  others  if  they  apply.  In  the  broom  department  we  have  only  14  at  the  present 
time  and  most  of  this  group  have  been  with  us  for  years,  and  as  I  said  before  if 
we  had  applications  for  work  in  our  own  shop,  we  are  in  a  position  to  take  them." 


Educational  Program  Affecting  Crippled  and  Phtsically  Handicapped 

(Furnished  by  R.  P.  KruU,  board  of  education) 

Buffalo  maintains  one  school — Day  School  for  Crippled  Children,  annual 
registration  of  which  is  approximately  250,  where  crippled  children,  epileptics  and 
some  cardiacs  are  cared  for.  This  building  is  jointly  operated  by  the  Meyer 
Memorial  Hospital  and  the  Buffalo  Board  of  Education.  The  school  department 
furnishes  teachers,  supplies,  transportation  and  equipment.  The  hospital  fur- 
nishes medical  care,  noonday  meal,  and  maintains  the  plant. 
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We  have  seven  classes  for  children  with  impaired  vision  in  the  elementary  field, 
one  teacher  of  sight  work  in  the  secondary  field,  and  one  c^ass  for  the  blind. 

The  board  of  education  has  for  a  number  of  years  maintained  two  classes  at  the 
Children's  Hospital,  two  classes  at  the  Crippled  Childr.en's  Guild,  two  classes  at 
Goodyear  Convalescent  Home,  and  three  classes  at  Perrysburg  Hospital. 

We  have  six  classes  for  children  of  lowered  vitality  which  includes  some  cardiacs. 

We  have  three  teachers  of  secondary  subjects  and  one  teacher  of  elementary 
subjects  who  spend  their  time  with  home  cases  of  children  temporarily  out  of  school 
because  of  illness  or  operation. 

We  will  this  year  add  at  least  seven  teachers  to  our  regular  staff  of  teachers  of 
orthopedics  to  care  for  those  elementary  and  secondary  pupils  now  in  the  hospitals 
as  post-polio  cases. 

We  have  enjoyed  the  finest  cooperation  of  the  State  rehabilitation  bureau  who 
have  assisted  in  training  and  placement  of  a  number  of  our  physically  handicapped 
youth. 

BuppALO  Goodwill  Industries,  Inc. 

The  Buffalo  Goodwill  Industries,  Inc.,  is  a  sheltered  workshop  incorporated  in 
January  1920  under  chapter  40,  laws  of  1909,  New  York  State  Board  of  Charities. 
It  gives  employment,  training,  help,  and  leadership  to  the  physically,  mentally,  and 
socially  handicapped.  The  work  for  the  physically  handicapped  is  divided  into 
two  groups*  First,  the  regular  shop  program  departmentalized  for  reconditioning 
and  remaking  old  materials  and  manufacturing  new  products  and  doing  subcontract 
work  for  Buffalo  industries.  Over  50  percent  of  this  effort  was  confined  to  war 
•work  during  the  last  18  months.  The  second  division  is  known  as  the  home-bound 
department.  Training  and  employment  is  given  to  physically  handicapped  shut- 
ins — suitable  work  being  given  them  in  their  homes. 

Buffalo  Goodwill  Industries,  Inc.,  is  a  member  of  the  Council  of  Social  Agencies 
National  Sheltered  Workshop  groups,  New  York  State  Association  of  Institutions 
for  the  Physically  Handicapped,  National  Conference  of  Social  Work,  Buffalo 
Chamber  of  Commerce,  and  the  local  community  chest.  The  program  offers 
training  and  rehabilitation  to  unemployable  physically  handicapped;  furnishes 
vocational  guidance,  occupational  training,  occupational  therapy,  medical,  surgi- 
cal, and  psychiatric  care  when  needed.  The  social  work  department  gives  trans- 
portation to  and  from  the  shops  to  nonmobile  persons  who  are  eligible  for  shop 
work.  It  offers  work  as  curative  therapy  under  the  guidance  of  clinics  or  private 
practitioners.  It  has  a  placement  department  where  eligible  workers  are  placed 
in  regular  business  or  industrial  jobs;  more  than  440  have  been  placed  since  the 
beginning  of  the  war. 

The  directors  have  made  plans  for  immediate  enlargement  of  its  work  through 
additional  equipment  and  leadership. 

During  the  last  12  months  the  average  employment  per  day  has  been  a  little 
over  160  in  the  shops  and  84  in  the  home-bound  group.  Its  enlarged  program 
will  make  it  possible  to  train  or  employ  a  least  50  more  per  day.  The  average 
wage  for  the  shop  group  runs  between  50  and  52  cents  per  hour  while  the  average 
home-bound  wage  is  about  40  cents  per  hour.  Before  clients  are  accepted  for 
employment  and  training  our  social-work  department  makes  a  full  investigation 
of  the  economic  and  family  life  of  the  client,  their  budget  needs,  dependencies, 
etc.  If  their  prospective  earning  po^er  is  below  the  necessary  needs,  subsidies 
are  sought  either  through  other  agencies  or  our  own  relief  department.  During 
the  past  year  the  following  handicaps  have  been  recognized  and  given  training 
and  employment: 

SHOPS 

Partial  vision  Deaf 

Hard  of  hearing  *                     _          Speech  defects 

Orthopedic  Epileptic 

Tubercular  (arrested)  Cardiac 

Neurotic,  mental,  emotion  Asthma 

Arthritis  Diabetes 

Amputations  Hernia 

Facial  disfiguration  Multiple  sclerosis 

Low  I.  Q.  Post-polio 

Osteomyelitis  Spastic 

Senile  Cerebral  hemorrhage 

Stomach  ulcers 
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HOME-BOXTN0 


Deaf 

Orthopedic 

Epileptic 

Cardiac 

Arthritis 

Diabetes 

Spinal  bifida 

Spinal  meningitis 

Minierre  disease 

Osteomyelitis 


Post-polio 

Congenital  deformity 

Spastic 

Stomach  ulcers 

Phlebitis 

Abscesses 

Tubercular  (arrested) 

Neurotic 

Amputations 

Multiple  sclerosis 


Bureau  of  Vocational  Rehabilitation 
Table  1.— Fiscal  years  I94O-4I,  1941-42,  1942-43,  1943-44 


Rehab 's 
for 
year 

Average 
weekly 
wage 

Average 
annual 
wage 

Annual 
pay  roll 

1940-41 

199 

406 

1,246 

747 

$21. 46 
26.17 
30.72 
31.15 

$1,115.92 
1,  360. 84 
1,  597. 44 
1,619.80 

$222,  068. 08 

1941-42.                    

652,  501. 04 

1942-43 - 

1, 990, 410.  24 

1943-44 .-. 

1, 209, 990. 60 

Table  2. — Age  groups 


Year 

Age 

lfl40-41 

1941-42- 

1942-43 

1943-44 

Num- 
ber 

Percent 

Num- 
ber 

Percent 

Num- 
ber 

Percent 

Num- 
ber 

Percent 

Under  21  yecirs 

45 
40 
50 
17 
16 
11 
18 
2 

22.6 
20.1 
25.13 
8.54 
8.03 
5.52 
9.04 
L04 

72 
71 
83 
49 
32 
44 
45 
10 

17.75 
17.5 
20.44 
12.8 

7.88 
10.84 
11.09 

2.47 

217 
121 
216 
166 
169 
127 
182 
48 

17.4 
9.74 
17.35 
13.31 
13.55 
10.2 
14.6 
3.85 

211 

68 
117 
79 
68 
77 
94 
33 

28.3 

21  to  23       

9.1 

24  to  29            

15.7 

30  to  35    

10.6 

36  to  41 

9.1 

42  to  47      -- 

10.3 

48  to  59 

12.8 

60  and  over - 

4.4 

Total 

199 

406 

1,246 

747 

100.0 
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Table  3. — Types  of  disability 


Year 

DisabUity 

1940-41 

1941-42 

1942-43 

1943-44 

Num- 
ber 

Percent 

Num- 
ber 

Percent 

Num- 
ber 

Percent 

Num- 
ber 

Percent 

22 
22 
39 
15 
1 
19 
0 
4 

11.05 
11.05 
19.57 

7.55 
.503 

9.53 

18 
18 
47 
8 
0 
23 
1 
2 

4.44 

4.44 

11.67 

1.98 

"""6.66"' 
.246 
.493 

28 

21 

79 

20 

0 

47 

2 

0 

2.44 
1.68 
6.34 
1.61 

29 
16 
42 
10 
0 
20 
1 
1 

3.88 

2.14 

5.63 

Foot 

1.34 

Back                   

3.78 
.161 

2.68 

.13 

Hip 

2.01 

.13 

Total  orthopedic 

Multiple     - --- 

122 
24 

61.3 
12.05 

117 
45 

28.8 
11.07 

197 
105 

15.8 
8.44 

119 
56 

15.93 
7.5 

Vision                

21 
10 

10.56 
5.02 

170 
13 

41.8 
3.2 

100 
735 

8.02 
69.1 

29 
469 

3.88 

62.79 

Total  vision         

31 

15.5 

183 

45.0 

835 

67.01 

498 

66.67 

Deaf                   .  

2 
0 
7 

1.005 

1 
0 
13 

.246 

2 

1 

18 

.161 
.08 
1.44 

10 
2 
14 

1.34 

.26 

3.52 

3.2 

1.88 

9 

.045 

14 

.032 

21 

.017 

26 

3.48 

2 
5 
6 

1.005 

2.51 

3.08 

13 
14 
20 

3.2 

3.44 

4.92 

43 
23 
22 

3.45 

1.84 
1.76 

32 
13 
3 

4.28 

1.74 

.4 

199 

406 

1,246 

747 

100.  00 

Table  4. — Rehabilitated — trained  and  untrained 


Year 

With 
training 

Without 
training 

Total 

1940-41                                     -- ---' - - 

124 
169 
248 
344 

75 
237 
998 
403 

199 

1941-42                                 - 

406 

1942-43                    - 

l,24d 

1943-44                               -■--- 

747 

Total                       

885 

1,713 

2,59a 

Table  5. — Rehabilitated  wage,  based  on  a  40-hour  week 


Year 

No 
wage 

$10  to 
$14.99 

$15  to 
$19.99 

$20  to 
$24.99 

$25  to 
$29.99 

$30  to 
$34.99 

$35  to 
$39.99 

$40  to 
$44.99 

$45  to 
$49.99 

1940-41                          

102 
85 
37 
10 

34 

76 
107 
94 

27 
104 
296 
163 

16 
75 
573 
293 

10 
27 
110 
89 

3 

23 
63 
66 

2 

1941-42                      

5 

1942-43 

25 

1943-44 - 

13 

1 

13 

Year 

$50  and 
over 

Total 
rehab's 

Year 

$50  and 
over 

Total 
rehab's 

1940-41..-            

5 

199 

1942-43 

1943-44 

35 

1,246 

1941^2 -. 

11 

406 

25 

747 

•  2  farmers,  1  armed  services. 


Table  6. — Average  case  cost 

1940-41  $259.8111942-43 

1941-42 146.  58  I  1943-44 


$40.  77 
36.41 
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In  table  1  we  are  showing  the  earnings  of  this  group  based  entirely  on  the  40- 
hour  week.     In  all  other  tables  submitted,  the  data  covers  the  earnings  on  the 
same  basis.     Many  of  these  individuals  have  been  working  48  to  52  hours  per 
week  and  are  receiving  time  and  one-half  for  all  time  over  40  hours. 
Table  2  gives  a  break-down  of  the  age  groups  served. 
Table  3  gives  the  break-down  of  the  types  of  disability  served. 
Table  4  gives  the  number  rehabilitated  with  training  and  without  training- 
Table  5  is  a  break-down  of  the  weekly  wage  brackets. 
Source:  Above  information  furnished  by  P.  T.  Clifford,  district  supervisor, 

OTHER    AGENCIES 

Several  other  public  and  private  agencies,  including  hospitals,  in  Buffalo  con- 
tribute to  the  services  for  the  physically  handicapped,  including  the  Family 
Service,  Children's  Aid,  Meyer  Memorial  Hospital,  Catholic  Charities,  county 
and  city  agencies.  Their  work  is  so  varied  that  it  is  hardly  possible  to  segregate 
it  from  their  regular  work  to  normal  people.  However  there  is  full  cooperation 
with  all  agencies  in  the  work  for  the  physically  handicapped.  The  pattern  gen- 
erally runs  as  follows:  Hospitals  and  clinic,  medical,  surgical,  and  dental  profes- 
sion contributing  to  the  physical  rehabilitation,  while  the  schools  and  srec'al 
agencies  contribute  to  the  educational  side;  all  of  which  prepares  the  clients  for- 
placement  and  training  either  through  the  New  York  State  Rehabilitation  Deiart- 
ment  or  pubhc  or  private  agencies.  Placements  are  made  through  various: 
agencies  and  United  States  Employment  Office,  State  rehabilitation,  etc.  All  of 
these  agencies  are  making  every  possible  effort  to  interest  business  and  industry 
In  their  employment  after  the  physical  rehabihtation,  education,  and  training. 
They  are  trying  to  have  industries  and  business  understand  that  handicapped 
persons  trained  to  use  their  present  resources  more  than  .compensate  for  the  loss 
of  the  abilities  they  are  denied  and  that  frequently  the  natural  and  acquired 
abilities  more  than  offset  the  handicap. 

INDUSTRY   AND    BUSINESS 

Industrj'  and  business  in  Buffalo  is  not  only  sympathetic  to  the  employment 
of  the  physically  handicapped  but  becoming  very  much  interested  and  trying  to 
understand  the  part  they  should  play.  During  the  war  they  have  absorbed 
practically  all  the  physically  handicapped  except  cases  that  must  remain  in 
sheltered  workshops  for  additional  training  or  possibly  a  continuous  job.  The 
various  agencies  working  with  the  physically  handicapped  are  joing  hands  with 
the  chamber  of  commerce  and  the  junior  chamber  of  commerce  in  the  very  near 
future  for  a  dinner  meeting  which  will  be  addressed  by  one  or  two  industrial 
leaders  who  have  made  an  example  and  study  of  the  physically  handicavped. 
The  leading  industrial  men  of  the  city  with  their  personnel  workers  will  be  in- 
vited to  this  dinner.  This  is  part  of  an  educational  effort  on  the  part  of  the 
Council  of  Social  Agencies  and  the  various  agencies  working  with  the  physically 
handicapped  t,o  educate  industrial  and  business  leaders  to  their  responsibility  in 
regular  employment  for  the  physically  handicapped. 

The  manpower  shortage  in  this  area  during  the  war  has  brought  business  and 
industry  face  to  face  with  the  necessity  of  employing  the  physically  handicapped 
and  in  most  cases  industry  has  learned  that  they  are  employable.  Hardly  a  war 
plant  or  industry  in  Buffalo  can  be  found  that  has  not  and  is  not  now  employ- 
ing physically  handicapped  people.  It  is  the  general  belief  of  the  leaders  in  this 
field  that  this  condition  will  exist  in  the  post-war  period.  This  is  being  helped 
by  the  ever-increasing  effort  to  absorb  discharged  members  of  the  armed  forces 
who  are  physically  or  mentally  handicapped.  Very  elaborate  plans  have  been 
made  to  care  for  the  returned  veterans  in  Buffalo  and  this  program  follows  largely 
that  in  other  centers  using  Government  and  State  agencies  and  is  not  reported 
in  detail  in  this  r6sum6  of  work  for  the  handicapped  in  Buffalo, 

SURVEYS 

Early  in  1942  the  Buffalo  Council  of  Social  Agencies  with  all  other  agencies 
cooperating  made  a  survey  cf  Erie  County  (in  which  Buffalo  is  located)  to  get  a 
better  picture  of  the  home -bound  physically  handicapped  people.  A  general 
appeal  was  made  through  all  social  agencies,  churches,  etc.  The  service  of  an 
expert  was  secured  for  6  r  oiths;  912  cases  were  registered  out  of  a  population 
(1940  census  figures)  of  797,170.  Thus  percentage  of  known  home-bound  cases 
was  a  little  more  than  112  per  100,000  population.     The  survey  covered  the  list 
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of  handicaps,  with  the  age.  This  was  followed  up  by  the  social  agencies  and 
about  200  cases  were  thought  to  be  eligible  for  training  and  employment  in  their 
homes.  Most  of  these  were  turned  over  to  the  Buffalo  Goodwill  Industries, 
Inc.,  to  be  served  by  a  home-bound  program.  Cardiac  cases  topped  the  list 
with  177  out  of  the  912. 

It  is  now  the  purpose  of  the  same  council  agencies  to  start  a  new  survey  to 
cover  the  whole  question  of  physically  handicapped,  exclusive  of  home-bound. 
There  is  no  way  to  predict  the  total  number  of  unemployed  physically  handicapped 
people  in  Buffalo  but  a  careful  survey  of  the  executives  of  all  of  the  agencies 
working  with  this  group,  plus  public  relief  officials,  State  and  Federal  groups, 
indicate  that  the  question  of  training  and  employment  of  the  physically  handi- 
capped in  Buffalo  is  not  a  serious  problem.  Buffalo  as  a  whole  feels  that  the 
problem  is  and  will  be  handled  by  the  present  set-up  and  if  and  when  additional 
services  are  needed  such  agencies  as  are  now  dealing  with  the  physically  handi- 
capped will  give  additional  services  to  meet  future  needs.  Buffalo  as  a  very 
social  and  welfare  minded  city  takes  pride  in  handling  all  of  its  problems  locally, 
securing  such  State  and  Federal  assistance  as  is  needed.  The  recognized  agencies 
dealing  with  the  physically  handicapped  people  in  Buffalo  as  a  whole  have  very 
high  standards  and  able  leadership  and  this  is  true  with  the  whole  grouD  of 
private  and  public  agencies  dealing  with  social  economic  problems  of  physically 
handicapped,  underprivileged,  and  the  needy  of  this  community. 

G.  W.  Leighbody, 
Member  Physically  Handicapped  Committee, 

Buffalo  Council  of  Social  Agencies. 


Leaders  Consulted  for  Above  Information 

Thos.  W.  H.  Jeacock,  commissioner,  Erie  County  Department  of  Social  Welfare. 

Harold  S.  ToUey,  area  director.  State  department  of  social  welfare. 

Miss  Edna  Stainton,  executive  secretary,  Buffalo  Association  of  the  Blind. 

Dr.  Conrad  E.  Wettlaufer,  president  of  the  Buffalo  Association  of  the  Blind. 

Paul  Clifford,  State  bureau  of  vocational  rehabilitation  (district  supervisor). 

Franklin  LeMon,  interviewer.  United  States  Employment,  Handicapped  Division. 

Roger  W.  Gratwick,  placement  director  of  the  University  of  Buffalo. 

Elmer  J.  Tropman,  executive  secretary,  Buffalo  Council  of  Social  Agencies. 

Miss  Sara  Kerr,  executive  secretary,  Buffalo  Foundation. 

Keith  MacDonald,  membership  secretary  of  the  chamber  of  commerce. 

John  Travers,  executive  secretary  of  the  junior  chamber  of  commerce. 

Many  others  from  public  and  private  agencies  for  special  information  and  facts. 


Statement  of  Goodwill  Industries  op  New  York,  Inc.,  by  Mr.  J.  Willis 

Hershey,  Director 

The  Goodwill  Industries  of  New  York,  Inc.,  was  first  organized  in  1921.  It 
was  reorganized  on  a  city-wide  basis  and  incorporated  as  a  New  York  State  mem- 
bership corporation  in  September  1941.  Its  purpose  is  to  provide  training,  work 
experience,  and  general  rehabilitation  for  physically  and  mentally  handicapped 
persons,  and  to  qualify  for  and  place  such  persons  in  normal  industries. 

The  training  and  work  experience  opportunities  are  made  possible  through 
workshops  in  which  used  materials  are  reconditioned  and  new  articles  manufac- 
tured on  a  subcontract  basis. 

Since  its  reorganization  the  number  of  handicapped  persons  served  daily  has 
increased  from  10  to  80.  The  present  quarters  were  purchased  to  serve  250 
persons  and  the  additional  workshops,  leadership,  and  equipment  are  now  being 
secured.  The  board  of  directors  and  the  staff  are  fully  aware  that  more  units  will 
be  necessary  to  adequately  meet  the  needs  for  this  type  of  service  in  New  York. 

Persons  of  many  different  types  and  combinations  of  handicaps  are  now  in 
training  and  work  experience  positions.  Among  these  handicaps  are  blindness, 
cardiac  conditions,  arrested  tuberculosis,  infantile  paralysis,  neurosis  and  emo- 
tional instability,  deafness  and  hearing  difficulties,  arthritis,  spastic  paralysis, 
epilepsy,  speech  impediments,  hernia,  diabetes,  mental  defectiveness. 

The  Goodwill  Industries  of  New  York,  Inc.,  is  a  member  of  the  Welfare  Council 
of  New  York  City,  The  Greater  New  York  Fund,  the  National  Conference  of 
Social  Work,  the  National  Association  of  Goodwill  Industries.  It  is  a  sheltered 
workshop  recognized  by  the  Handicapped  Division  of  the  United  States  Labor 
Department. 
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INFORMATION    ABOUT    GOODWILL   INDUSTRIES 

1.  Statement  of  purpose.— The  primary  purpose  of  Goodwill  Industries  is  to 
provide  employment,  training,  rehabilitation,  and  opportunities  for  personal 
growth  for  the  handicapped  and  disabled.  Through  occupational  training  and 
useful  employment,  and  by  the  skillful  use  of  the  techniques  of  social  work  and  life 
guidance,  the  handicapped  are  assisted  to  attain  the  fullest  physical,  mental, 
moral,  emotional,  social,  cultural,  spiritual,  vocational,  and  economic  develop- 
ment of  which  they  are  capable. 

2.  Services  rendered. — In  varying  degrees  Goodwill  Industries  provide  the 
following  services  for  the  handicapped  and  disabled:  Rehabilitation  training, 
employment  training,  work  adjustment  and  experience,  employment,  occupational 
advice  and  placement,  medical  supervision,  self-expression  activities,  and  other 
services  designed  to  assist  in  the  rehabilitation  and  placement  of  the  clients  in 
commercial  or  self-employment,  or  in  the  case  of  more  seriously  handicapped 
persons,  to  help  them  realize  their  fullest  development  in  so-called  sheltered 
employment  or  employment  w  ithin  their  own  homes. 

3.  Types  of  persons  served. — Goodwill  Industries  serve  physically,  mentally, 
and  socially  handicapped  persons.  Mobile  handicapped  persons  are  served  in  all 
Goodwill  Industries.  An  increasing  number  of  persons  requiring  special  trans- 
portation to  and  from  the  shop  are  now  being  served. 

Services  of  Goodwill  Industries  are  available  (a)  to  more  able  handicapped 
persons  who  require  work  experience,  adjustment,  and  employment  pending  their 
placement  in  regular  industry.  Such  persons  usually  require  rather  short  periods 
of -service,  and  when  placed  in  industry  are  reasonably  certain  of  continued 
employment;  (fe)  to  less  able  handicapped  persons  who  mav  be  placeable  in 
regular  industry  during  times  of  full  employment,  but  who,  because  of  their  lesser 
abilities,  may  not  be  employed  regularly  in  commercial  industry,  and  would 
require  employment  in  Goodwill  Industries  from  time  to  time  during  their  periods 
of  commercial  unemployment;  (c)  to  the  seriously  handicapped  persons  who  are 
able  to  do  certain  tasks  well  but  are  unable  to  compete  with  their  more  fortunate 
fellows  in  regular  industry,  or  who,  because  of  their  physical  condition,  might  be  a 
hazard  to  themselves  or  their  fellows  in  regular  industry. 

4.  Methods  of  operation. — The  basic  means  used  by  Goodwill  Industries  to 
provide  employment,  training,  and  rehabilitation  for  the  handicapped  is  through 
the  skillful  utilization  of  discarded  materials.  The  collection,  reconditioning, 
sale,  and  the  attendant  promotion  and  office  activities  involved  present  oppor- 
tunities for  the  development  of  many  skills,  the  teaching  of  some  trades,  and  the 
opportunity  for  productive  employment  as  the  handicapped  persons  employed 
convert  discarded  material  into  useful  products  and  human  well-being. 

The  Goodwill  Industries  of  New  York  State  are  manufacturing  a  number  of 
new  products  from  time  to  time  and  are  engaging  in  subcontract  work  in  order  to 
provide  additional  training  and  employment  opportunities  for  the  handicapped. 
Goodwill  Industries  average  80  to  90  percent  self-supporting  through  their 
industrial  activities.  The  balance  of  the  budget  is  derived  through  community 
chest  support,  special  donations,  and  payment  for  services  rendered,  contributions 
from  community  funds,  individuals,  organizations,  and  foundations. 

All  handicapped  persons  employed  in  Goodwill  Industries  are  paid  wages  in 
cash,  and  for  the  most  part  on  an  hourly  basis.  Wages  during  the  training  period 
are  dependent  upon  the  ability  and  the  productivity  of  the  trainee. 

5.  Location  of  Goodwill  Industries  in  New  Y'ork  State: 

Goodwill  Industries  of  Brooklyn,  369  Dekalb  Avenue,  Brooklyn,  N.  Y. 
Goodwill  Industries  of  Buffalo,  153  North  Division  Street,  Buffalo,  N.  Y. 
Goodwill  Industries  of  New  York,  123  East  One  Hundred  and  Twenty- 
fourth  Street,  New  York,  N.  Y. 
Goodwill  Industries  of  Troy,  155  River  Street,  Troj^  N.  Y. 

All  Goodwill  Industries  are  governed  by  local  boards  of  directors.  Each  is 
autonomous  in  its  management,  finances,  and  operations. 

6.  Goodwill  Industries,  a  program  of  service.- — Goodwill  Industries  are  so-called 
sheltered  workshops.  It  is  their  purpose  to  help  each  person  served  realize  his 
fullest  all-round  development.  For  those  who  require  service  for  a  short  time, 
their  stay  at  Goodwill  Industries  is  but  one  phase  of  their  entire  rehabilitation 
program.  For  those  more  seriously  handicapped,  who  may  not  be  able  to  go  into 
regular  industry  so  quickly,  and  perhaps  not  at  all,  the  service  of  Goodwill  Indus- 
tries is  to  help  them  reach  their  maximum  usefulness  and  attain  full  development 
of  their  personality. 
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7.  General. — Goodwill  Industries  are  basically  self-help  agencies.  This  means 
that  so  far  as  possible  they  desire  to  compensate  handicapped  persons  in  accord- 
ance with  their  actual  production  even  during  training  periods.  Because  of  the 
fact  that  seriously  handicapped  persons  may  require  longer  to  attain  productive 
skill  and  more  supervision  during  that  time,  it  is  essential  that  financial  assistance 
be  made  available  to  the  agency  during  the  training  periods  in  accordance  with 
the  aptitude  and  ability  of  the  trainees. 


Statement  of  Goodwill  Industries  of  Brookltn,  Inc. 

The  Goodwill  Industries  of  Brooklyn  is  a  sheltered  workshop  established  in 
1916  to  provide  employment,  training,  and  rehabilitation  for  handicapped,  aged, 
and  needy  persons.  In  more  recent  years  it  has  served  many  types  of  handicapped 
persons  of  all  age  groups,  but  its  service  to  older  handicapped  persons  has  been 
emphasized. 

The  number  of  handicapped  persons  served  through  the  years  has  varied  from 
40  to  150  persons,  depending  upon  the  need,  resources,  and  leadership  available. 
These  persons  have  been  provided  practical  work-training  in  refinishing  furniture, 
cabinetmaking,  upholstering,  shoe  repairing,  clock  and  watch  repairing,  radio  and 
electrical  appliance  repairing,  steam  pressing,  hat  blocking,  sewing,  and  tailoring. 

Placement  of  the  qualified  trainee-employee  is  a  most  important  phase  of 
Goodwill  Industries'  service.  During  the  past  year  many  persons  have  been 
placed  in  normal  industry,  thus  helping  to  relieve  the  present  manpower  shortages. 

The  Goodwill  Industries  of  Brooklyn,  Inc.,  is  a  member  of  the  Welfare  Council 
of  New  York  City,  the  Greater  New  York  Fund,  the  National  Conference  of 
Social  Work,  the  National  Association  of  Goodwill  Industries.  It  is  a  sheltered 
workshop  registered  by  the  Handicapped  Division  of  the  United  States  Labor 
Department. 

The  Chairman.  The  committee  will  please  be  in  order.  We  will 
hear  from  Mr.  Bernarr  Macfadden. 

AFTERNOON    SESSION 

TESTIMONY  OF  BERNARR  MACFADDEN,  BERNARR  MACFADDEN 

FOUNDATION 

Mr.  Macfadden.  Members  of  the  committee,  my  object  in  appear- 
ing before  this  committee  is  to  arouse  the  interest  of  the  workers  of 
this  country  in  drugless  therapy.  They  should  demand  drugless 
measures  when  they  seek  a  physician.  Many  allopaths  are  using 
these  methods  at  this  time,  though  their  training  has  usually  not  been 
along  this  line. 

I  have  been  interested  in  natural  methods  of  healing  for  approxi- 
mately 60  years.  I  cured  myself  of  tuberculosis  after  losing  faith  in 
the  drugging  methods  at  that  time.  Results  of  my  efforts  were  so 
astonishing  that  I  became  a  crusader  in  the  interest  of  health  building 
along  natural  or  physical  culture  lines. 

I  have  contacted  personally,  through  the  mails  or  through  books  or 
articles,  literally  millions  of  people  throughout  the  world.  I  have 
conducted  sanatoriums — accommodating  100  or  more  patients — in 
which  I  have  been  the  chief  advising  practitioner,  and  have  success- 
fully treated  nearly  every  known  disease,  from  colds  to  leprosy. 

'fhe  Bernarr  Macfadden  Foundation,  a  nonprofit  organization 
which  I  founded,  1  expect  to  continue  these  activities  after  I  pass  out 
of  the  picture. 

All  over  this  country  at  the  present  time  there  are  drugless  prac- 
titioners, osteopaths,  naturopaths,  chiropractors,  naprapathics,  Chris- 
tian Scientists,  and  many  others.     Not  that  I  would  especially  recom- 
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mend  Christian  Scientists,  but  I  consider  it  an  improvement  over 
drugging  methods. 

The  cure  of  disease  is  comparatively  simple.  The  human  body  is 
an  automatic  machine  that  works  through  its  own  power.  And 
diseases  in  nearly  every  instance  are  due  to  certain  causes  which  if 
removed  automatically  bring  about  recovery. 

I  recently  published  an  editorial  in  the  Physical  Culture  Magazine 
on  the  curative  powers  with  fasting  and  prayer.  Now  prayer  is 
simply  a  form  of  medical  therapy.  Gives  patients  added  confidence. 
They  are  more  hopeful,  which  is  a  remedy  of  tremendous  value.  If 
not  religious,  then  adopt  other  measures  to  arouse  confidence  and 
hopefulness. 

Now  I  have  brought  with  me  this  editorial,  which  I  am  referring 
to — and  it  simply  means  that  you  stop  eating.  The  average  American 
eats  three  meals  a  day,  and  to  suggest  that  he  should  stop  eating  is  so 
far  from  his  thinking  that  he  is  scared  of  possible  death.  But  I  have 
followed  this  theory  through  many  years.  I  have  fasted  thousands 
of  people,  and  I  cannot  recall  one  single  instance  where  it  has  been 
harmful  except  when  they  have  failed  to  break  the  fast  intelligently. 

In  other  words,  you  have  to  break  the  fast  in  the  right  way.  "WTien 
fasting,  your  stomach  shrinks — becomes  much  smaller.  The  first 
7-day  fast  that  I  took  was  to  cure  a  threatened  blindness  from  over- 
work. My  stomach  was  so  small  at  the  end  of  the  7  days'  fast  that 
even  a  Shredded  Wheat  was  too  much.  You  have  to  begin  on  a  liquid 
diet;  in  fact,  undiluted  orange  juice  is  too  heavy  a  food  after  a  long 
fast. 

The  average  person  can  fast  a  day  or  two  advantageously.  I  fast 
1  day  a  week.  I  am  in  my  seventy-sixth  year,  and  I  still  play  tennis, 
run,  jump,  and  do  all  the  things  I  did  when  I  was  25  years  old — lifting 
heavy  weights  excepted.  I  am  quite  sure  with  the  method  I  advocate 
that  if  the  workingmen  of  this  country  could  be  rid  of  the  idea  that 
they  have  to  eat  three  meals  a  day  in  order  to  live,  they  would  then 
eat  according  to  the  dictates  of  appetite,  and  would  be  far  healthier. 
The  average  person  arises  in  the  morning  and  goes  to  breakfast,  and 
he  may  not  be  hungry  but  he  says,  "I'll  eat  something,  I  may  be 
hungry  before  noon — terrible  thing  to  be  hungry  before  noon."  I 
fast  1  day  a  week  and  eat  one  hearty  meal  a  day.  Sometimes  I  fast 
for  3  or  4  days. 

We  talk  so  much  in  this  country  about  the  scarcity  of  food.  If  the 
average  citizen  would  eat  half  his  usual  quantity,  he  would  be  in 
better  health  and  enjoy  life  far  more. 

These  are  not  theories.  I  have  worked  them  out  in  my  own  case 
and  in  thousands  of  others.  We  have  a  tuberculosis  sanatorium  in 
Liberty,  N.  Y.,  at  the  present  time,  and  have  taken  a  number  of  free 
patients  recently  and  many  of  them  have  been  benefited  by  fasting. 
The  usual  method  of  treating  tuberculosis  is  to  fill  stomachs  to  their 
full  capacity  and  then  give  them  eggs  and  milk  between  meals.  I 
believe  they  kill  more  patients  than  they  cure  by  this  method. 

I  could  go  on  and  talk  indefinitely  on  that  particular  subject. 

The  Chairman.  I  was  interested,  if  I  may  interrupt  there,  to  hear 
that  you  cured  a  threatened  blindness  by  fasting. 

Mr.  Macfadden.  That  was  a  very  astonishing  experience.  I  wrote 
it  up  in  the  Physical  Culture  magazine,  and  I  will  suggest  if  troubled 
with  your  eyes,  stop  eating  and  drink  water  or  fruit  juices  for  3  or  4 
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days.  We  must  drink  water  when  we  stop  eating.  Try  this  3  or  4 
days  and  you  will  see  more  clearly.  When  the  Physical  Culture 
magazine  was  first  published  I  was  advertising  a  book  that  was 
incomplete.  I  received  hundreds  and  probably  thousands  of  inquiries 
of  certain  subjects  that  this  book  did  not  include.  One  day  I  noted 
the  chapter  headings  and  concluded  to  write  this  book  myself  to 
supply  this  need.  The  magazine  was  closing  at  that  time.  Those 
familiar  with  the  publishing  business  know  that  the  magazine  does 
not  appear  on  the  stand  until  about  3  months  after  the  m.agazine  is 
closed. 

I  inserted  the  ad,  closed  the  book,  and  forgot  about  it  and  when 
the  magazine  appeared  on  the  stands,  I  received  two  or  three  hundred 
orders  a  day  so  I  had  to  sit  down  and  write  that  book  under  pressure. 
I  didn't  have  stenographers  or  editors  but  had  to  do  all  of  the  work 
myself.  In  about  30  days  that  book  was  finished.  I  put  the  last 
bit  of  proof  in  the  hands  of  the  printer  but  when  I  got  up  the  next 
rooming  I  was  blind.  I  could  see  to  walk  but  the  newspaper  I 
picked  up  was  just  a  black  smudge. 

When  threatened  with  blindness,  that  is  a  tragedy.  I  certainly 
was  worried.  I  did  not  consult  a  specialist;  I  had  lost  faith  in  them. 
I  did  do  a  lot  of  thinking,  and  concluded  that  my  nerves  were  shat- 
tered, I  was  a  nervous  wreck.  I  rested  a  couple  of  weeks.  I  had 
been  interested  in  fasting  for  a  long  tim.e.  I  read  of  Dr.  Tanner's 
two  40-day  fasts,  and  the  benefit  I  got  from  my  short  fasts  made  me 
believe  that  I  might  be  benefited  now.  I  started  on  a  week's  fast 
with  nothing  but  water.  The  third  day  was  a  hard  trial.  I  went  out 
with  the  idea  of  dropping  into  a  restaurant.  I  walked  a  few  blocks 
and  was  so  much  relieved  that  I  went  to  a  gymnasium  instead.  But 
I  went  through  the  fast,  and  at  the  end  of  7-day s  my  eyes  were  almost 
normal.     I  will  admit  I  was  astonished. 

Here  you  see  at  my  age  I  am  reading  this  manuscript,  and  I  am 
the  only  author  and  editor  of  my  age  who  does  not  use  glasses. 

If  there  is  anything  else  you  want  me  specially  to  talk  about,  I 
will  try  to  answer  anything  referring  to  my  activities.  Here  is  an 
editorial  in  the  Physical  Culture  magazme  on  the  Healing  Art  Simp- 
lified. I  mamtain  that  the  healing  art  can  be  separated  into  two 
different  phases,  and  that  a  certain  set  of  remedies  will  be  curative 
in  practically  every  case  in  each  of  them.  One  is  acute  disease  and 
the  other  chronic  disease.  In  any  acute  disease  fasting  is  absolutely 
imperative.  Any  food  given  to  a  patient  in  acute  disease  is  poison, 
and  even  liquid  food  is  sometimes  poison.  When  you  have  an  acute 
disease — whether  it  is  pneumonia,  typhoid  fever,  or  pleurisy  or  any- 
thing along  that  line — you  should  stop  eating,  eat  nothing  and  drink 
very  freely  water  and  acid  fruit  drmks. 

Of  course  there  is  artificial  fever  which  they  have  nowadays — 
that  destroys  the  bacteria — germs  of  almost  any  disease.  I  treated 
a  case  of  leprosy  not  long  ago  with  hot  water— artificial  fever  with 
hydrotherapy.  I  believe  I  could  supervise  the  hospital  down  in 
Louisiana  and  cure  most  of  the  patients  with  hot  water — natural 
methods.  They  are  wonderfully  effective.  I  will  admit  freely  when 
I  began  to  experiment  with  these  methods  I  was  astonished. 

Take  pneumonia.  Of  course  we  have  these  sulfa  drugs  for  pneu- 
monia, where  you  create  a  condition  which  I  imagine  may  be  saving 
lives,  but  I  can  tell  a  story  of  a  pneumonia  case  I  handled  recently — 
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unwillingly,  because  I  am  not  a  doctor,  I  am  not  practising  the  healing 
art,  I  am.  not  licensed,  and  I  want  to  avoid  trouble  with  the  medical 
authorities. 

About  4  years  ago  my  butler's  wife  came  to  me  and  said  her  husband 
was  very  sick,  had  a  bad  cold,  and  he  was  in  bed.  She  wanted  to 
know  what  to  do.  I  suggested  that  she  give  him  a  lot  of  liquids  and 
not  to  eat  anything.  Well,  a  doctor  friend  came  into  my  office  after 
about  the  third  day,  while  the  butler  was  fastmg.  I  asked  him  to  go 
out  and  see  the  butler.  "I  don't  want  the  responsibility  of  treating 
him,  he  might  pass  out  and  I'll  be  arrested."  He  called  and  took  a 
sample  of  his  sputum  and  sent  it  to  the  hospital.  He  reported  that 
it  was  pneum.onia.  Type  No.  1.  His  wife  said  the  doctor  wanted  to 
take  the  patient  to  the  hospital.  I  said  "That's  for  you  to  decide, 
I  don't  want  to  assume  any  responsibility."  Well,  the  doctor  came 
the  next  day  with  the  ambulance,  and  the  butler  refused  to  go  to  the 
hospital.  He  fasted  a  couple  of  more  days  and  in  4  or  5  days  he  was 
well. 

Of  course  I  will  admit  water  is  the  most  important  factor  in  either 
chronic  or  acute  disease.  The  average  sedentary  worker,  the  average 
white-collar  man,  does  not  drink  sufficient  water.  You  have  to  have 
water  to  keep  the  fluids  in  your  body  sufficiently  liquefied.  The 
functional  processes  require  that  to  maintain  health. 

How  long  will  you  gentlemen  give  me  here? 

The  Chairman.  How  much  time  do  you  want? 

Mr.  Macfadden.  Of  course,  you  take  chronic  diseases.  Chronic 
diseases  depend  absolutely 

The  Chairman.  We  are  interested  primarily  in  the  chronic  diseases 
that  bring  about  an  inability  to  work,  like  tuberculosis  and  heart 
trouble,  and  things  of  that  sort.  If  you  could  expand  on  those,  we 
would  like  to  have  you  do  that. 

Mr.  Macfadden.  O.  K.  We  have  a  tubercular  sanatorium,  as  I 
told  you,  up  in  Liberty,  N.  Y.,  at  the  present  time.  I  am  putting  a 
number  of  those  patients  on  a  regime  of  two  meals  a  day,  one  at  10 
o'clock  and  one  at  4:30.  They  fast  1  day  a  week.  It  is  imperative 
to  clean  out  the  toxins,  and  they  wUl  eat  not  according  to  habit 
hunger  but  according  to  their  appetites.  When  they  first  come  in  we 
put  them  on  a  liquid  diet  composed  of  orange  juice,  four  parts  water 
and  one  part  orange  juice  sweetened  with  honey.  In  some  cases  they 
take  nothing  but  that  for  a  week. 

I  would  say  tubercular  patients  first  of  all  should  avoid  the  habit  of 
eating  just  because  it  is  mealtime — without  appetite.  The  best  diet 
for  tubercular  patients  is  either  an  exclusive  milk  diet  or  an  exclusive 
meat  diet.  Take  the  ordinary  hamburger  steak  we  have  nowadays. 
Place  one-third  pound  in  a  pint  of  tomato  juice,  or  a  combination  of 
raw  vegetables  juices.  Boil  that  for  10  or  15  seconds  after  stirring  it 
thoroughly — that  should  be  a  meal.  It  is  a  meal  we  use  quite  fre- 
quently. A  couple  of  those  meals  a  day  is  all  you  need.  If  we  could 
only  simplify  the  diet  of  tubercular  patients,  instead  of  sitting  down  to 
a  meal  and  eating  half  a  dozen  dishes — one  or  two  articles  especially 
desired  would  be  better. 

Of  coiu-se  the  white  bread  we  have  today,  even  with  its  emichment, 
is  not  in  any  way  equal  to  the  wholewheat  bread  which  we  ought  to 
have.  And  of  course  I  am  a  firm  believer  in  walking;  it  is  one  of  the 
best  exercises  in  the  world  for  building  vitality. 
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Now  speaking  of  heart  trouble;  we  published  a  testimonial  from 
President  Harding  when  he  was  a  Senator,  in  which  he  stated  he  cured 
heart  disease  by  climbing  stairs.  Of  course  that  would  be  considered 
death-dealing  by  the  average  doctor.  At  the  same  time  the  heart  is 
nothing  but  a  muscular  pump.  You  strain  the  muscle  of  your  arm 
and  you  have  to  rest  it  for  a  short  time,  but  in  a  few  days  it  should  be 
used.     To  go  to  bed  to  effect  a  cure  that — well,  it  is  nonsense. 

Whenever  I  am  exercising  I  carefully  note  whether  the  muscles  being 
used  or  the  heart  muscle  tires  out  first.  I  strained  my  heart  several 
times,  and  I  thank  God  I  know  what  to  do.  How  long  my  heart  will 
stand  the  strain  I  do  not  know.  I  used  to  be,  of  course,  a  professional 
wrestler,  and  was  thrown  around  in  every  conceivable  way.  And  I 
was,  of  course,  a  very  powerful  man. 

The  main  idea  about  heart  trouble  is  to  eat  very  lightly,  drink 
plentifully,  and  exercise — not  violently,  but  walking  is  the  best. 
Walking  is  one  of  the  best  exercises  in  the  world.  I  walk  at  least  5 
miles  a  day.  There  are  days  sometimes  that  I  don't  walk  that  far, 
but  I  try  to  average  5  miles.  I  exercise  every  day.  A  man  caanot 
keep  healthy,  maintain  vitality  and  virility,  unless  he  walks  several 
miles  daily. 

We  talk  about  these  automobiles  being  so  wonderful,  but  in  reality 
they  have  been  one  of  the  chief  causes  of  the  degeneracy  of  our  race. 
You  find  sissies  and  runts  all  over  this  country,  plenty  of  them.  Of 
course  we  have  some  powerful  boys,  but  look  at  the  pictures  of  some 
of  these  Russian  soldiers  and  German  soldiers.  Of  course,  our  boys 
are  perhaps  just  as  good,  but  take  all  the  Russian  men  and  all  the 
Russian  women,  they  are  big  and  powerful.  Of  course,  they  don't 
have  the  fancy  diet  that  we  have,  aad  they  often  have  to  live  on  cab- 
bage and  black  bread.  I  don't  suppose  any  of  them  ever  saw  white 
bread. 

Now  what  else  do  you  think  I  ought  to  talk  about? 

The  Chairman.  I  do  not  know,  Mr.  Macfadden. 

Mr.  Macfadden.  Of  course  I  have  devoted  my  life  to  this,  and 
naturally  I  am  enthusiastic.  Because  I  claim  to  be  a  young  fellow, 
although  I  am  76;  and  I  want  to  tell  you  that  most  of  the  men  around 
New  York  at  40  and  50  are  pretty  well  down  and  out,  and  it  is  all  be- 
cause they  don't  eat  right,  they  don't  exercise  right,  and  don't  under- 
stand the  laws  of  health.     It  is  as  simple  as  the  nose  on  your  face. 

Congressman  Fay.  Is  that  the  old  Loomis  Sanatorium  that  you 
have? 

Mr.  Macfadden.  The  old  Loomis  Sanatorium.  Yes,  I  took  that 
over. 

Congressman  Fay.  How  many  patients  have  you  there? 

Mr,  Macfadden.  Only  a  few,  because  we  are  just  reopening  it. 
We  are  using  exercise  and  diet  care  for  other  diseases  in  Dansville, 
N.  Y.  We  accommodate  two  or  three  hundred  patients.  Then  we 
have  a  place  in  Miami  Beach. 

Fasting  and  prayer  is  a  marvelous  remedy.  All  you  have  to  do  is 
to  experiment.  Take  a  glass  of  orange  juice  or  something  like  that 
for  breakfast.  Their  stomachs  would  be  cleansed.  It  is  an  anti- 
septicide. 
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The  Chairman.  Do  you  think  that  would  limit  many  of  the  chronic 
diseases  of  handicapped  people? 

Mr.  Macfadden.  I  do  not  think;  I  know  it.  One  of  my  boys  went 
into  an  ammunition  plant  a  little  while  ago.  He  only  ate  one  meal  a 
day  and  fasted  1  day  a  week,  and  he  was  able  to  earn  $125  a  week  for 
a  long  time.  One  meal  a  day,  and  fast  1  day  a  week,  working  12 
hours  a  day.  In  other  words  he  had  the  endurance.  When  I  was  an 
athlete,  a  professional  wrestler,  I  got  the  idea  of  cutting  down  on  my 
food.  I  only  ate  two  meals  a  day,  and  that  is  what  started  me  dieting. 
I  found  it  tremendously  increasing  my  endurance. 

The  Chairman.  Have  you  any  remedy  to  offer  for  those  people  who 
are  afflicted  with  nervous  disorders,  like  the  spastic  cases?  Is  there 
anything  you  think  would  help  them  in  any  way? 

Mr.  Macfadden.  It  would  help  them  to  a  wonderful  degree.  We 
specialized  in  that  up  in  Danville.  The  method  is  perfectly  simple. 
All  you  have  to  do  is  stop  eating  so  much  and  eat  the  riglit  foods. 
Hot  bread  and  biscuits  and  the  combinations  of  foods  that  you  eat 
today  is  what  causes  nervous  conditions. 

The  cure  of  nervous  trouble  is  so  simple  really  it  is  like  ABC. 
You  never  fail,  it  is  just  automatic.  Drink  more  water,  eat  less  food, 
a,nd  walk.  In  fact  if  you  do  enough  walking  it  will  cure  almost 
anything,  any  disease,  at  that.  We  have  a  professional  walker  up 
in  my  place,  who  works  in  my  office,  and  he  is  88  years  of  age.  I 
asked  him  the  other  day  "Do  you  feel  as  young  as  you  ever  did,  or 
do  you  ever  get  rom.antic?"  "Yes,"  he  said,  "I  am  just  as  good  as 
ever."  And  you  probably  knew  Weston — you  may  have  met  him. 
He  was  breaking  records  when  he  was  70  years  of  age.  He  didn't  die 
until  he  was  94 — and  then  he  was  so  tough  he  had  to  be  hit  with  a 
taxicab  to  finish  him  off. 

The  Chairman.  I  have  a  fresh  recollection  of  a  young  lad  who  had 
tuberculosis  of  the  bone  and  was  given  up  by  the  various  hospitals 
and  clinics  and  followed  a  milk  diet,  and  in  90  days  he  was  cured. 
I  know  that  from  personal  experience.  I  saw  him,  and  he  is  all  right 
and  alive  today,  and  doing  arduous  work. 

Mr.  Macfadden.  We  had  any  number  of  cases  of  a  tubercular 
sore  that  was  continually  discharging  pus.  He  said  to  the  surgeon 
"Will  I  have  to  cut  off  my  foot  after  a  while?"  The  surgeon  said 
"You  might."  "Maybe  then  you  will  have  to  cut  off  my  leg  at  the 
knee?"  "Well,  I  might."  I  put  this  patient  through  our  regime  of 
fasting,  dieting,  and  so  forth,  and  the  discharge  was  all  gone  in  about 
a  month,  and  in  3  months  he  was  well.  He  was  a  traveling  salesman, 
and  his  trouble  never  returned,  though  I  heard  from  him  often  after 
that. 

You  have  to  know  how  to  live,  and  then  your  body  will  be  self- 
operating.  It  is  a  machine  that  furnishes  its  own  power  if  you  will 
give  it  the  right  kind  of  food  to  take  care  of  it.  If  you  have  a  horse, 
you  feed  him  the  right  kind  of  food  and  water,  but  you  put  all  kinds 
of  stuff  in  your  stomach  and  think  it  doesn't  harm  you. 

The  Chairman.  We  thank  you,  Mr.  Macfadden,  very  much. 

Mr.  Macfadden.  Remember  this  organization  is  nonprofit,  and  I 
am  getting  no  salary,  because  I  love  to  work. 

The  Chairman.  We  thank  you  very  much. 
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TESTIMONY  OF  HAROLD  J.  McMAHON,  NATIONAL  VICE  PRESIDENT, 
AMERICAN  FEDERATION  OF  THE  PHYSICALLY  HANDICAPPED 

Mr.  McMahon.  I  am  national  vice  president  of  the  Ani.erican 
Federation  of  the  Phj^sically  Handicapped,  of  Buffalo,  N.  Y. 

The  Chairman.  You  have  a  statement,  Mr.  McMahon? 

Mr.  McMahon.  Yes. 

The  Chairman.  Do  you  want  to  leave  it  for  the  record,  and  then 
touch  the  high  spots  of  it? 

Mr.  McMahon.  It  won't  take  long  to  finish  it. 

The  Chairman.  Very  well. 

Mr.  McMahon.  As  I  have  just  said,  I  am  a  national  vice  president 
of  the  American  Federation  of  the  Physically  Handicapped,  a  federa- 
tion of  all  types  of  physically  handicapped  people,  said  organization 
being  kn.own  to  this  committee. 

At  this  hearing  I  am  representing  the  group  of  physically  handi- 
capped loiown  as  the  orthopedic  group,  namely,  the  amputees,  polios, 
spastics,  and  others  with  orthopedic  disabilities,  also  as  the  regional 
representative  of  the  American  Federation  of  the  Physically  Handi- 
capped. 

It  is  my  understanding  that  the  purpose  of  these  hearings  is  to 
determine  how  possible  it  is  to  improve  the  econoQiic  status  of  the 
physically  handicapped  and  to  ascertain  defects  in  present  programs 
to  aid  the  physcially  handicapped. 

I  have  listened  attentively  for  2  days  to  the  testimony  before  this 
com.mittee,  and  very  little  has  been  dwelt  upon  that  phase  of  the 
situation  which  the  officers  and  members  of  the  American  Federatioa 
of  the  Physically  Handicapped  know  to  be  the  most  important. 
That  is,  gentlemen,  the  inadequacy  and  inefficiency  of  the  rehabilita- 
tion program  for  which  Congress  appropriates  the  funds. 

State  rehabilitation  service  has  not  even  scratched  the  surface  of 
making  rehabilitation  available  to  those  who  require  it.  True,  on 
Monday  afternoon  the  State  director  of  rehabilitation  stated  that 
3,200  cases  had  been  rehabilitated  out  of  20,000  applicants,  and  that 
the  difference  between  those  two  figures  was  the  case  load  or  the  num- 
ber of  cases  that  are  now  being  cared  for. 

It  shocked  me  beyond  words  to  see  the  State  director  of  the  State 
vocational  rehabilitation  bureau  give  this  committee,  a  congressional 
committee,  such  an  incomplete  and  incomprehensive  report  in  his 
testimony.  Had  there  been  a  more  complete  break-down  of  the 
figures  given  in  this  report  this  committee  would  undoubtedly  have 
seen  that  not  all  of  the  3,200  cases  rehabilitated  had  received  any  aid 
beyond  job  placement.  No  mention  in  this  report  was  made  of  the 
number  of  cases  not  considered  as  applicants  or  the  number  who  were 
not  even  given  any  consideration  because  of  being  "not  feasible"  for 
rehabilitation. 

I  cannot  accept  the  figure  of  20,000  as  being  anywheres  near  the 
number  who  need  rehabilitation.  A  check  or  survey  of  the  reports  of 
the  National  Safety  Council  will  show  a  figure  twice  that  high  meeting 
with  permanent  disabilities  through  public  or  industrial  accident. 
Add  to  this  figure  the  number  of  congenital  cases  reaching  the  age  for 
rehabilitation  and  the  number  with  disabling  defects  from  disease  and 
you  will  find  that  the  number  of  cases  rehabilitated  is  a  mere  drop  in 
the  bucket. 
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Let  US  look  at  the  picture  just  before  the  war.  According  to  the 
reports  of  the  United  States  Office  of  Education,  for  the  fiscal  year 
ending  June  30,  1940— which  by  the  way  was  the  last  fiscal  year  before 
the  lend-lease  program  increased  employment— the  New  York  State 
Vocational  Rehabilitation  Bureau  reported  rehabilitated  only  832 
cases  for  the  entire  State,  at  a  cost  of  $366,000,  while  California 
rehabihtated  1,215  cases  at  a  cost  of  $232,000.  Cahfornia  reports 
almost  one-half  as  many  more  cases  as  does  New  York,  at  one-third 
less  money. 

It  is  true  that  the  rehabilitation  service  can  report  a  larger  number 
of  individuals  served  and  rehabilitated  during  the  last  3  years,  but  that 
has  been  because  job  placement  has  been  easier  because  of  the  demands 
for  manpower,  but  Congress  did  not  intend  rehabihtation  for  those 
whom  it  is  easy  to  place  in  jobs.  It  intended  rehabilitation  for  those 
with  major  handicaps,  many  of  whom  the  rehabilitation  service 
consider  "not  feasible,"  who  with  special  training  and  education  can 
be  fitted  into  a  remunerative  occupation. 

Entirely  too  many  physically  handicapped  individuals  are  being 
considered  not  feasible  for  rehabilitation.  That  is  because  of  the 
inefficient  and  antiquated  methods  of  determining  vocational  possi- 
bilities of  the  handicapped  individuals.  Most  of  the  rehabilitation 
directors  and  counselors  have  been  in  their  jobs  for  years.  They  are 
using  the  same  methods  today  of  determining  vocational  possibilities 
and  job  fitness  as  they  were  15  to  20  years  ago. 

Most  physically  handicapped  people — if  fact  any  of  us — have 
special  hidden  talents  that  if  withdrawn  from  the  individual  and  per- 
fected become  valuable  to  the  universe  and  will  be  compensated  for 
by  employers  who  require  that  talent. 

For  instance  let  me  point  out.  A  young  infantile,  20  years  old,  a 
high-school  graduate  in  art,  was  found  to  be  a  very  competent  air- 
brush artist  and  could  be  gainfully  employed  as  such.  Another 
woman,  40  years  old,  was  found  to  be  a  very  fine  needlework  and 
embroidery  designer.  Both  of  these  cases  were  considered  not  fea- 
sible, evidently,  because  they  used  crutches  and  had  braces  attached 
to  both  legs.  Employment  opportunities  for  both  had  been  considered 
as  nil  by  rehabilitation  counselors.  That  was  because  of  a  failure  to 
make  aptitude  tests.  Rehabilitation  counselors  must  be  scientifically 
trained  in  order  to  determine  vocational  possibilities. 

In  Buffalo  we  operate  the  Handicapped  Persons  Industries,  a  non- 
profit enterprise  manufacturing  wood  toys.  At  the  moment  we  are 
employing  33  people,  over  one-half  of  which  have  been  considered  not 
feasible  for  rehabilitation.  In  our  short  existence  of  1  year  we  have 
placed  15  in  other  jobs  outside  our  organization,  all  of  whom  have 
been  refused  service  by  the  rehabilitation  bureau. 

One  of  my  secretaries  has  a  progressive  paralysis.  Shortly  after 
she  came  to  me  the  rehabilitation  counselor  who  had  interviewed  her 
a  year  previous  was  in  her  neighborhood  and,  stopping  to  pay  a  visit, 
refused  to  believe  from  her  mother  that  she  was  employed. 

If  I  might  suggest  to  this  committee,  it  would  be  well  to  hear  the 
testimony  of  some  who  have  applied  for  rehabilitation  and  been  re- 
fused, and  then  have  been  rehabilitated  and  trained  by  private  agencies 
and  are  now  gainfully  employed. 

Something  should  be  done  to  eliminate  the  duplication  of  effort,  the 
friction  and  personal  jealousies  and  animosities  that  exist  between  the 
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bureaus  of  rehabilitation  and  offices  of  U.  S.  E.  S,  In  Buffalo,  prior 
to  the  war,  anything  that  was  done  by  the  U.  S.  E.  S,  for  the  physi- 
cally handicapped  was  resented  by  the  bureau  of  rehabilitation.  , 
Many  employers  in  Buffalo  would  not  engage  a  referral  from  the 
U.  S.  E.  S.  until  the  applicant  was  "O.  K.'d"  by  Mr.  Paul  Clifford, 
Acting  Director  of  Rehabilitation  Bureau. 

Less  time  should  be  spent  by  rehabilitation  directors  and  counselors 
making  speeches  and  writing  articles  of  self-appraisal,  especially  when 
these  are  misleading  to  the  public.  About  a  year  ago  the  acting 
director  of  the  Buffalo  office,  in  a  press  release,  stated  that  if  1,000 
of  the  handicapped  persons  were  to  walk  into  his  office  the  next  morn- 
ing he  could  place  them  all  in  jobs.  The  referral  officers  of  the 
U.  S.  E.  S.,  the  Erie  County  Welfare  Council,  and  myself  were  as- 
tounded. The  files  of  both  these  offices  at  that  time  were  ffiled  with 
many  unemployed  physically  handicapped.  Yet  the  rehabilitation 
director  could  place  them,  but  he  could  not  take  the  time  to  call  either 
one  of  these  other  two  agencies  and  have  them  referred  to  his  office, 
or  advise  these  other  agencies  where  this  1,000  could  be  placed. 

I  would  like  to  impress  the  committee  with  the  importance  of  a 
greater  consideration  for  the  spastics.  There  should  be  established 
treatment  centers  like  the  one  in  California  and  people  trained  to 
work  with  and  guide  the  spastics  during  the  treatment  at  these  centers. 
Occupational  therapy  workshops  should  be  established  at  these  centers. 
I  have  watched  a  spastic  improve  in  7  months  from  20  percent  to  80^ 
percent  in  productivity.  Hand  movement,  leg  and  foot  control,  and 
speech  control  have  improved  proportionately.  This  was  a  test  case 
in  the  Handicapped  Persons  Industries,  in  Buffalo,  N.  Y.  We  have 
several  spastics  employed  there  and  all  are  improving  their  conditions. 

The  Chairman.  Mr.  McMahon,  do  you  have  any  figures  to  show 
how  many  people  in  the  State  of  New  York  need  rehabilitation? 

Mr.  McMahon.  In  the  early  part  of  1944  we  estimated  that  the 
figure  was  40,000  that  are  now  not  being  served  by  the  Rehabilita- 
tion Service. 

The  Chairman.  Why? 

Mr.  McMahon.  Because  most  of  them  don't  know  of  the  service 
and  there  are  a  great  many  more  who  have  applied  for  service  and' 
are  not  considered  feasible.  There  is  no  great  promotional  campaign 
or  publicity  campaign  carried  on  in  this  State. 

The  Chairman.  Or  any  State. 

Mr.  McMahon.  Or  any  State — carried  on  to  advise  the  public  or 
the  physically  handicapped  people  or  their  relatives  and  friends  of 
the  service  that  can  be  made  available  to  them  through  rehabilita- 
tion. Not  half  of  the  physically  handicapped  people  in  the  upper 
part  of  the  State  know  about  the  service. 

The  Chairman.  Were  you  here  the  other  day  when  Miss  Lewis 
gave  us  her  idea  of  how  such  information  should  be  gathered  and 
should  be  disseminated? 

Mr.  McMahon.  I  have  talked  with  Miss  Lewis  about  it.  I  did 
not  hear  her  testimony,  but  she  has  talked  with  me  about  it.  That 
is  not  acceptable  to  the  counselors  or  to  the  Director  of  Rehabilita- 
tion of  the  State  of  New  York. 

The  Chairman.  Do  you  know  why? 

Mr.  McMahon.  She  broached  that  to  them  a  long  time  ago,  when 
she  was  employed  by  the  State  Rehabilitation  Service. 
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The  Chairman.  One  of  the  weaknesses  of  the  whole  system  is  a 
lack  of  information. 

Mr.  McMahon.  A  lack  of  information. 

The  Chairman.  I  have  emphasized  that  many  times.  Many 
handicapped  people  in  the  nation  who  need  rehabilitation  or  need 
some  help  or  assistance  cannot  get  it.  Why?  That  is  what  wo  are 
trying  to  find  out. 

Mr.  McMahon.  Because  they  do  not  know  about  it,  and  further- 
more, Mr.  Chairman,  take  these  small  communities.  Take  a  town 
of  6,000  population,  or  2,000  population.  There  is  no  employer  in 
the  near  vicinity  who  has  a  plant  or  a  workshop  where  people  who 
live  in  these  small  towns  can  go  and  find  employment,  or  get  em- 
ployment if  placed  there  by  the  Rehabilitation  Bureau.  In  some  of 
the  larger  cities  the  facilities  offered  to  the  rehabilitation  counselors 
is  greater  than  it  is  in  these  smaller  communities.  In  other  words, 
you  take  the  man  living  20  miles  from  Buffalo,  it  is  very  difficult  to 
bring  him  in  to  Buffalo  to  place  him  in  a  job.  The  only  way  you 
could  do  that  would  be  to  board  him  while  you  are  training  him. 
But  that  is  the  intent  of  Congress,  nevertheless. 

•The  Chairman.  Yes;  you  mean  under  the  Rehabilitation  project? 

Mr.  McMahan.  That  is  right.     But  these  people  are  never  reached. 

The  Chairman.  Some  industries  have  done  very  good  jobs,  ap- 
parently, from  the  testimony  here  before  us. 

Mr.  McMahon.  Industry  is  doing  a  better  job  than  the  State 
rehabilitation  service.  Industry  is  really  doing  the  job  that  the  State 
rehabilitation  bureaus  should  do. 

The  Chairman.  I  am  inclined  to  agree  with  you.  But  still  there  is 
that  void  that  has  to  be  filled,  in  getting  the  information  to  the  people 
all  over  the  nation  so  they  will  know  where  to  go  to  get  assistance  and 
help,  and  then  have  enough  available  assistance  for  them. 

Mr.  McMahon.  That,  Congressman,  would  be  well  cared  for  by  the 
Welfare  Bureau  of  the  physically  handicapped  that  the  A.  F,  P.  H. 
suggests  setting  up.  One  of  the  duties  or  functions  of  that  bureau 
would  be  to  propagandize  the  general  public,  that  the  rehabilitation 
services  were  available  for  those  who  were  physically  handicapped. 

The  Chairman.  Yes;  it  would.  They  could  do  the  job  if  they  had 
that  set-up. 

Mr.  McMahon.  Even  now,  with  the  Rehabilitation  Division 
removed  from  the  United  States  Office  of  Education,  no  doubt  Mr. 
Shortley,  if  it  was  suggested  to  him  would  carry  on  such  a  campaign  of 
publicity. 

The  Chairman.  Do  you  think  it  has  not  been  suggested  to  him? 

Mr.  McMahon.  Probably. 

Mr.  Barker.  If  you  had  your  Federal  Bureau,  and  that  is  what  you 
have  in  mind,  isn't  it? 

Mr.  McMahon.  That  is  right,  Mr.  Barker. 

Mr.  Barker.  Of  the  physically  handicapped.  How  would  that  help 
disseminate  the  information  in  the  States?  At  the  present  time  we 
have  the  Federal  Vocational  RehabiHtation,  and  according  to  your 
statement  that  information  is  not  disseminated  in  this  State,  for  one. 

Mr.  McMahon.  It  is  not  disseminated  to  any  extent  in  any  State, 
Mr.  Barker. 

Mr.  Barker.  That  is  right.  Now  how  would  a  Federal  Bureau  for 
the  physically  handicapped  do  that? 
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Mr.  McMahon.  One  of  the  best  methods  that  we  have  discussed  in 
the  A.  F.  P.  H.  would  be  through  the  American  Medical  Association, 
and  through  the  American  Orthopedic  Association  and  through  all  of 
the  hospitals. 

The  Chairman.  If  I  might  suggest  it,  you  would  follow  along  the 
same  line  as  the  Department  of  Agriculture,  which  would  seem  to  do  a 
pretty  good  job.  There  is  no  farmer  in  the  country  who  does  not  know 
what  farming  is  all  about. 

Mr.  McMahon.  That  is  right. 

The  Chairman.  Every  phase  of  it. 

Mr.  McMahon.  That  is  right. 

The  Chairman.  He  knows  where  to  get  the  literature  and  a  list  of 
the  publications  covering  all  phases  of  agriculture  is  sent  to  him  and  he 
gets  anything  that  he  wants. 

Mr.  McMahon.  That  is  just  the  point  that  I  tried  to  bring  out,  that 
this  should  be  handled  through  the  Federal  Bureau  of  Rehabilitation, 
Mr.  Shortley's  office — a  brochure  for  the  amputated,  one  for  the  blind, 
one  for  the  deaf,  one  for  the  hard  of  hearing,  one  for  the  spastics — 
indicating  where  rehabilitation  service  or  other  agencies  or  services 
could  be  made  available  to  that  individual. 

The  Chairman.  We  are  just  dealing  with  a  subject  now  that  is  close 
to  us — how  to  get  this  information  to  the  people,  and  how  many 
people  are  neglected  because  they  do  not  loiow  where  to  go,  or  maybe 
the  facilities  are  not  sufficient — I  don't  know,  at  least  they  don't  get 
them. 

Congressman  Fay.  That  is  what  I  said,  that  it  would  require  a 
book  like  that  G.  I.  Bill  of  Rights  book,  that  little  service  book. 

Mr.  McMahon.  That  is  right.  In  1940  Claude  Baker,  president 
of  the  National  Rehabilitation  Association  and  also  Director  of 
Rehabilitation  of  the  State  of  Florida,  in  writing  an  editorial  in  the 
ofiicial  organ  of  the  National  Rehabilitation  Association  to  aU  the 
rehabilitation  directors  and  counselors — that  more  or  less  is  their 
closed-shop  organization — was  trying  to  point  out  to  them  at  that 
time  when  he  was  lobbying  for  the  Barden-La  FoUette  bill,  lobbying 
then  because  of  the  delay,  that  if  the  physically  handicapped  people 
of  this  country,  or  rather  if  any  adequate  program  of  publicity  were 
presented  to  the  physically  handicapped  of  this  Nation,  their  ofiices 
would  be  swamped  and  they  would  be  woefully  at  a  loss  as  to  how  to 
take  care  of  them. 

If  the  rehabilitation  counselors  and  their  association,  which  is 
composed  of  all  of  the  counselors.  State  directors,  and  anybody 
affiliated  with  rehabilitation  throughout  the  country,  know  that  the 
program  is  inadequate  and  no  form  of  publicity  has  been  given  to  it, 
why  do  they  sit  tight  and  not  do  anything  about  it? 

The  Chairman.  That  is  what  I  would  like  to  have  answered. 

Mr.  McMahon.  That  is  what  we  would  like  to  get  an  answer  to, 
why  they  sat  tight  for  the  last  20  years  and  didn't  do  anything. 
They  have  not  done  a  great  deal.  All  they  do  is  get  up  and  shout 
from  the  housetops  that  they  have. 

The  Chairman.  But  you  say  they  have  not. 

Mr.  McMahon.  I  maintain  they  have  not,  and  the  longer  you  have 
these  hearings  and  the  more  often  you  have  them,  the  more  you  will 
find  out  they  have  not  done  the  job.  If  you  call  in  the  physically 
handicapped  who  have  been  refused  service  and  denied  rehabilitation 
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because  the  counselors  considered  them  not  feasible,  you  would  learn 
something  about  it. 

Congressman  Fay.  Don't  you  think  that  these  hearings  are  going 
to  be  the  answer  to  that? 

Mr.  McMahon.  Certainly  I  think  these  hearings  are  going  to  be 
the  answer  to  it.  There  is  just  one  more  point.  When  I  say  the 
counselors  deny  this  rehabilitation  service,  I  don't  think  that  any 
counselor  in  any  city  should  have  the  right  to  be  the  final  say  whether  a 
physically  handicapped  individual  should  be  rehabilitated  or  not. 

The  Chairman.  What  should  be  done  in  that  regard? 

Mr.  McMahon.  There  should  be  a  board  in  each  State,  and  then 
if  the  client  cannot  be  satisfied  by  the  State  board  of  appeals,  there 
should  be  a  Federal  Board  of  Appeals.  Why  should  I,  for  instance, 
19  years  ago,  because  the  rehabilitation  counselor  says,  "Oh,  you  have 
osteomyelitis,  you  are  not  feasible  for  rehabilitation,  there  is  nothing 
we  can  do  about  it" — why  should  I  be  denied  that  service?  Why 
shouldn't  there  be  men  who  sit  down  and  decide  it?  If  this  board  has 
granted  me  no  justice,  I  have  a  right  to  go  to  a  Federal  board,  because 
these  are  Federal  funds  that  are  being  used. 

The  Chairman.  Of  course  you  proved  that  they  were  wrong. 

Mr.  McMa-hon.  That  is  right. 

The  Chairman.  You  have  your  own  business,  Mr.  McMahon? 

Mr.  McMahon.  I  have  my  own  business.  Not  only  that,  but  I 
went  out  and  learned  the  printing  trade,  and  on  top  of  that  I  learned 
the  machine-shop  practice. 

The  Chairman.  And  you  have  been  a  successful  businessman? 

Mr.  McMahon.  That  is  right. 

The  Chairman.  Something  was  wrong. 

Mr.  McMahon.  And  there  are  hundreds  of  thousands  of  more 
cases  throughout  the  country  just  like  mine.  I  can  show  you  25  or 
30  of  them  in  Buffalo  that  have  been  denied  rehabilitation  service 
over  the  last  20  years,  who  have  made  a  success  on  their  own  hook, 
without  any  assistance  from  the  State.  They  have  probably  learned 
the  hard  way  and  the  tough  way,  but  it  would  have  been  made  easy 
for  them  if  they  had  been  offered  or  given  the  advantages  of  the  re- 
habilitation service.     And  that  is  what  Congress  said  should  be  done. 

The  Chairman.  Yes;  the  will  of  Congress  has  been  thwarted,  if 
that  were  proved;  and  I  am  inclined  to  believe  that  is  so,  because  we 
have  encountered  them  in  our  hearings.  Something  happens  along 
the  way  where  these  handicapped  people  who  need  help  and  assistance 
and  need  to  be  rehabilitated  cannot  get  it  or  are  refused  it. 

Mr.  McMahon.  Congressman,  may  I  add  this:  There  is  an  alumni, 
if  you  don't  mind,  not  a  regular  organization  but  just  an  understood 
alumni  of  the  physically  handicapped,  who  have  mingled  together. 
Take  the  city  of  Buffalo;  there  they  have  the  crippled  children's 
Hospital,  Crippled  Children's  School,  and  the  Crippled  Children's 
Guild.  After  they  come  out  of  these  places  they  are  acquainted 
with  each  other.  In  the  hospitals,  especially  the  polios,  as  they  are 
discharged  from  the  hospital  they  keep  their  -contacts  with  one 
another. 

One  may  go  down  to  the  Rehabilitation  Bureau  with  a  pair  of  crutches 
and  braces  and  be  refused  service.  Another  one  goes  down  the  same 
year  or  a  year  earlier  or  later  and  is  denied  the  rehabilitation  service. 
They  get  together  and  they  say,  "What's  the  use  going  down  there. 
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they  couldn't  do  anything  for  Ann  Romanda,  and  they  couldn't  do 
anything  for  Lee  Keith — there  is  nothing  rehabilitation  can  do  for 
us,"  and  you  can't  persuade  some  of  them  to  go  to  the  rehabilitation 
service,  because  their  pals  and  chums  who  have  gone  through  the 
Crippled  Children's  Guild  and  hospitals  with  them  have  been  denied 
service — they  don't  want  to  go  down  there  and  be  humiliated  by  being 
told  they  cannot  receive  the  service. 

That  has  been  the  practice  for  15  or  20  years.  If  you  come  to 
Buffalo  I  will  give  you  25  or  30  cases  of  these  "kids"  who  have  been 
denied  the  service,  in  the  last  1&  or  16  years. 

The  Chairman.  And  they  have  made  good? 

Mr.  McMahon.  They  have  made  good. 

The  Chairman.  'We  thank  you,  Mr.  McMahon. 

Mr.  McMahon.  I  thank  you  for  the  opportunity  to  be  here. 

TESTIMONY  OF  RAY  MURPHY,  GENERAL  COUNSEL,  ASSOCIATION 
OF  CASUALTY  AND  SURETY  EXECUTIVES 

Mr.  Murphy.  I  am  general  counsel  of  the  Association  of  Casualty 
and  Surety  Executives.  Gentlemen,  I  have  not  had  the  opportunity, 
because  of  absence  from  the  city,  of  hearing  what  has  been  said  during 
these  hearings,  except  this  afternoon.  So  what  I  say  might  in  some 
instances  be  repetitious  of  what  has  been  said  heretofore,  and  if  so  I 
would  be  very  glad  to  have  the  committee  point  it  out. 

The  Chairman.  You  know  under  what  resolution  the  committee  is 
functioning,  Mr.  Murphy? 

Mr.  Murphy.  Only  in  a  general  way.  I  understand  that  it  is  to 
promote  the  welfare  of  the  disabled. 

The  Chairman.  That  is  right.  The  investigation  and  study  to 
find  out  what  is  best  to  be  done  for  the  handicapped  and  disabled. 

Mr.  Murphy.  Representing  a  group  of  insurance  companies  most 
of  which  are  engaged  in  the  writing  of  workmen's  compensation  in- 
surance, I  may  say  our  interest  lies  principally  in  the  fact,  aside  from 
the  humanitarian  aspect  of  helping  in  rehabilitation,  that  we  want  to 
assure  the  disabled  and  the  public  generally  that  the  insurance  com- 
panies have  an  enlightened  view  toward  the  employment  of  the 
disabled. 

There  has  been  an  impression  prevalent  throughout  portions  of  the 
country,  at  least  an  impression  that  has  prevailed  for  perhaps  25  years, 
and  that  covers  most  of  the  period  during  which  the  present  form  of 
workmen's  compensation  has  been  written — that  insurance  companies 
advise  the  employers  against  the  employment  of  disabled  people. 
There  may  have  been  some  basis  for  that  in  some  degree  in  some 
places.  The  extent  of  the  impression  and  the  extent  of  the  founda- 
tion for  that  are  things  with  which  I  am  not  entirely  familiar.  I 
think  it  is  based  largely  upon  a  misapprehension  of  the  facts,  but  there 
may  have  been  in  isolated  instances  some  cause  for  the  feeling  that 
someone  interested  in  the  insurance  business  somewhere  had  given 
advice  to  employers  not  to  employ  disabled  people.  I  want  to  say  to 
this  committee  that  that  is  not  the  present  policy  of  any  enlightened 
insurance  company  that  I  know  of,  including  not  only  the  members 
of  the  association  by  which  I  am  employed,  but  I  should  say  all 
reputable  insurance  companies. 
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So  that  in  recent  months  many  many  companies  members  of  our 
association,  as  well  as  compaaies  not  members,  have  devoted  a  good 
deal  of  thought  and  study  to  the  question  of  employment  of  disabled. 

We  want,  of  course,  for  purely  business  reasons  if  for  no  other,  to 
remove  the  impression  that  we  advise  against  the  employment  of 
these  people;  and  we  want  for  humane  reasons,  so  far  as  we  can,  within 
our  proper  function  as  insurance  companies,  to  assist  those  people. 
Accordingly  some  months  ago  we  issued  what  we  have  called  a  declara- 
tion of  attitude  with  respect  to  the  employment  of  disabled  persons, 
including  not  only  the  war  veterans  but  other  disabled  persons.  "We 
have  been  for  some  years  in  our  association  supporting  by  financial 
grant  the  New  York  Center  for  Safety  Education.  That  center  has 
done  invaluable  work  in  the  field  of  safety  education.  Last  winter  it 
began  to  undertake  a  series  of  studies  dealing  with  the  question  of 
employment  of  the  disabled,  including  a  study  of  accident  proneness 
for  one,  a  study  of  working  conditions  under  which  the  disabled  might 
be  employed  with  safety  to  themselves  and  without  hazard  to  their 
fellow   workers,    and    a    number    of    other  kindred    subjects.     Dr. 

Stack  may  have  been  here 

•    The  Chairman.  Yes. 

Mr.  Murphy.  And  may  have  testified  concerning  those  studies. 

The  Chairman.  He  was  here. 

Mr.  Murphy.  So  I  will  not  attempt  to  cover  them  at  all  today. 
But  I  would  like  to  leave  with  the  committee,  if  I  may  for  the  record, 
a  copy  of  our  declaration  of  attitude  with  respect  to  the  employment 
of  the  disabled. 

The  Chairman.  We  would  be  pleased  to  have  it. 

Mr.  Murphy.  And  a  copy  of  a  suggested  so-called  model  second 
injury  fund  law. 

The  Chairman.  We  would  be  glad  to  have  that.  That  has  come 
in  for  a  good  deal  of  discussion  in  the  course  of  these  hearings. 

Mr.  Murphy.  We  have  made  a  pretty  thorough  study  of  it,  and  if 
I  can  answer  any  question  that  may  come  to  your  mind  concerning 
it,  I  will  be  very  glad  to  do  so.  I  would  also  like  to  leave  for  the 
record  a  copy  of  an  article  entitled  "The  Handicapped  Worker,  an 
Obligation  and  an  Asset,"  which  was  written  by  Mr.  J.  Dewey 
Dorsett,  general  manager  of  our  association,  and  which  appeared  in  a 
recent  issue  of  the  Casualty  and  Surety  Journal. 

That,  as  well  as  anything  that  has  been  written,  along  with  our 
declaration  of  attitude,  expresses  the  attitude,  I  think,  of  insurance 
companies  as  of  the  present  day. 

The  Chairman.  I  do  not  know  that  I  ever  heard  that  the  insurance 
companies  were  opposed  to  the  employment  of  disabled  or  handi- 
capped people  in  industry,  but  I  thinlc  that  came  about  in  this  way: 
I  happen  to  be  in  the  coal-mining  business  myself,  operating  coal 
mines,  and  have  been  for  a  number  of  years,  and  I  know  the  opinion 
of  the  coal  operators  has  been  always  if  you  put  a  handicapped  person 
in  the  coal  mines  or  around  the  coal  mines  the  chances  of  lus  becoming 
injured  were  greater,  and  therefore  in  order  to  keep  their  experience 
rating  down  they  had  the  men  who  had  applied  for  employment  pass 
a  physical  examination.  I  think  they  were  wrong  about  the  thing, 
because  I  always  felt  that  the  handicapped  person,  if  he  could  do  the 
job,  would  do  it  as  safely  as  anybody  else,  and  maybe  more  so. 
Maybe  that  is  how  that  came  up  in  industry— in  order  to  keep  down 
the  rate. 
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Mr.  Murphy.  I  think  that  may  very  well  be  the  case.  Of  course 
we  know  in  workmen's  compensation,  as  well  as  in  all  other  types  of 
insurance,  being  based  on  the  law  of  averages,  bad  experience  will 
naturally  raise  the  cost  of  the  insurance.  That  is  true  of  any  kind  of 
insurance,  and  it  is  true  of  the  workmen's  compensation  insurance. 
But  it  is  not  true  that  the  companies  advise  against  the  employment 
of  the  disabled,  because  in  the  case  of  workmen's  compensation 
insurance  the  premium  is  not  based  on  the  physical  condition  of  the 
employee;  that  is,  his  physical  condition  is  not  even  known  to  the 
insurance  company.  It  is  based  on  the  classification  of  the  industry, 
and  the  initial  rate  is  based  entirely  on  the  pay  roll  and  other  elements 
of  the  formula. 

The  Chairman.  On  the  conditions  in  the  industry  and  the  accident 
experience. 

Mr.  Murphy.  That  is  right.  Then,  of  course,  if  the  experience  is 
good  on  the  general  rating  throughout  the  country,  the  cost  will  be 
less.  If  the  experience  is  bad  the  cost  will  be  more.  But  our  studies, 
which  are  by  no  means  complete,  indicate  that  the  physically  handi- 
capped are  less  prone  to  accident  generally  than  those  who  may  be  a 
little  bit  more  careless  and  consider  themselves  normal.  Also  the 
productivity  of  such  people  is  even  greater,  or  at  least  as  good  as  the 
average. 

The  Chairman.  Is  that  the  experience  of  the  companies? 

Mr.  Murphy.  That  seems  to  be  the  result  of  our  studies. 

Congressman  Fay.  I  had  a  case,  not  with  an  insurance  company,  but 
a  man  who  lost  his  leg  below  the  knee  in  the  last  war.  He  was  a 
printer.  He  qualified  in  the  Government  printing  service,  and  the 
Government  would  not  give  him  a  job.  They  would  not  give  him  a 
job  because  they  said  he  was  handicapped. 

Mr.  Murphy.  It  indicates  a  great  deal  of  education  is  needed  on  the 
part  of  the  employer  and  the  public  as  to  the  feasibility,  which  I  think 
is  the  word  that  was  used  here,  of  employment  of  these  people.  I 
think  you  will  be  interested  in  a  study  which  is  being  made  now,  by 
perhaps  several  of  our  member  companies  but  two  or  three  that  I  per- 
sonally know  of,  where  they  are  trying  to  apply  the  job  to  the  man  and 
the  man  to  the  job. 

It  is  difficult  for  the  average  personnel  man  to  take,  say  a  doctor's 
report  on  a  man's  condition,  which  he  might  even  bring  in  himself, 
and  then  know  in  what  type  of  job  to  fit  the  man.  These  companies 
are  trying  to  devise  a  chart  based  on  sound  and  scientific  medical 
experience  and  knowledge,  which  will  be  almost  foolproof,  in  that 
almost  any  personnel  man  can  take  the  chart  and  from  reading  it  know 
just  what  a  man  with  a  particular  injury  can  safely  do,  and  what  condi- 
tions should  prevail  as  to  his  employment  so  that  he  can  work  safely, 
as  to  himself  and  others.  That,  if  it  is  successful — and  I  have  hopes  it 
will  be — would  be  really  a  monumental  contribution,  especially  for  the 
small  employer,  who  cannot  afford  a  huge  medical  set-up  like  some 
of  the  large  employers  can. 

The  Chairman.  The  case  you  mentioned,  Congressman,  was  in  the 
Printing  Office  that  comes  under  civil  service? 

Congressman  Fay.  Yes. 

The  Chairman.  Well,  one  of  the  ways  to  aid  the  physically  handi- 
capped is  to  employ  them  in  civil  service.  There  is  work  they  can  do 
perhaps  in  any  industry  you  could  think  of. 
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Congressman  Fay.  The  fellow  lost  his  leg  in  the  Argonne,  and  yet 
he  could  not  work  in  the  Government. 

Mr.  MuEPHY.  We  feel  in  industry,  not  a  direct  responsibility  of 
course,  for  rehabilitation,  because  that  is  not  a  function  of  insurance, 
as  you  know.  But  nevertheless,  because  of  the  fact  that  we  do  insure 
through  workmen's  compensation  insurance  millions  of  employees, 
many  of  whom  are  crippled  and  will  be  crippled,  we  feel  a  responsi- 
bility to  go  beyond  just  the  contract  terms.  As  I  say,  that  is  not  only 
humane  but  I  assume  it  is  good  business  judgment  as  well. 

The  Chairman.  Bave  you  anything  more.  Congressman  Fay? 

Congressman  Fay.  Mr.  Murphy,  you  are  a  former  commander  of 
the  American  Legion,  aren't  you? 

Mr.  MuEPHY.  Yes,  sir. 

The  Chairman.  National  commander. 

Congressman  Fay.  Yes;  national  commander. 

Mr.  Murphy.  So  I  have  a  personal  interest  in  this,  too. 

The  Chairman.  We  thank  you,  Mr.  Murphy. 

TESTIMONY  OF  DR.  RALPH  G.  HURLIN,  DIRECTOR,  DEPARTMENT 
OF  STATISTICS,  RUSSELL  SAGE  FOUNDATION 

Dr.  HuRLiN.  I  am  the  director  of  the  department  of  statistics  of  the 
Russell  Sage  Foundation.  I  am  also  a  member  of  the  committee  on 
the  statistics  of  the  blind  which  was  established  and  has  been  sponsored 
by  two  national  organizations,  the  American  Foundation  for  the  Blind 
and  the  National  Society  for  the  Prevention  of  Blindness,  that  are 
concerned,  respectively,  with  the  provision  of  service  for  the  blind  and 
the  prevention  of  blindness.  I  understand  that  I  was  asked  to  appear 
here  to  testify  concerning  the  prevalence  of  blindness  only. 

The  Chairman.  You  are  prepared  to  do  that.  Doctor? 

Dr.  B  URLiN.  I  am.  Several  years  ago  I  became  convinced  that  the 
generally  accepted  ideas  concerning  the  frequency  of  blindness  had  had 
the  result  of  seriously  minimizing  the  importance  of  this  disability. 
Over  a  long  period  many  informed  persons  working  in  this  field  had 
assumed  that  the  rate  of  prevalence  of  blindness  was  about  one  blind 
person  per  thousand  of  the  general  population.  This  rate  was  fre- 
quently used  to  indicate  the  extent  of  local  needs  for  services  for  blind 
persons.  Applied  to  the  total  population,  it  gave  as  the  probable 
number  of  blind  persons  in  the  United  States  at  the  middle  of  the  past 
decade  about  127,000.  The  estimates  for  the  country  as  a  whole 
which  were  then  quoted  were,  however,  usually  lower  than  that,  being 
influenced  by  the  small  number  of  blind  persons  enumerated  as  such 
in  the  general  population  census  of  1930.  The  census  figure  for  1930 
was  only  63,489,  but  it  was  recognized  by  the  Bureau  of  the  Census 
as  incomplete  and  misleading. 

The  figures  in  use  seemed  so  much  too  low  that  I  attempted,  for  the 
infcrmaticn  of  our  committee,  what  seemed  to  be  a  rational  method 
of  obtaining  a  total  estimate  of  the  number  of  blind  persons  in  the 
country.  The  estimate  was  made  after  careful  comparison  and  eval- 
uation of  the  adequacy  of  all  recent  local  surveys  made  by  agencies 
concerned  with  the  care  of  the  blind  for  the  purpose  of  locating  and 
enumerating  blind  persons,  and  after  comparison,  also,  of  their  results 
with  the  figures  obtained  in  the  census  of  1930.  Estimates  were  then 
prepared  for  each  State,  taking  into  account  differences  between  the 
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States  in  the  three  most  important  factors  that  affect  diffetences  in 
the  frequency  of  blindness,  namely,  the  age  and  racial  composition  of 
the  population  and  general  health  conditions.  The  estimate  for  tho 
total  country  was  the  aggregate  of  the  estimates  for  the  individual 
States. 

The  first  estimates  made  at  the  end  of  the  year  1937  indicated  that 
the  total  amount  of  blindness  was  probably  from  two  to  two  and  one-half 
times  as  great  as  was  commonly  supposed.  After  several  revisions  of 
the  figures,  the  conclusion  was  reached  that  a  reasonable  estimate  of 
the  total  number  of  blind  persons  in  the  United  States  was  about 
230,000.  This  figure  refers  not  to  totally  blind  persons  only  but  to 
the  totally  blind  and  also  persons  with  defect  of  vision  sufficient  to 
make  them,  even  with  the  aid  of  glasses,  unable  to  read  ordinary 
type  or  to  carry  on  ordinary  occupations  for  which  sight  is  necessary. 
It  does  not  include  persons  blind  only  in  one  eye.  This  corresponds 
with  the  definitions  of  blindness  that  have  been  commonly  used  by 
the  Bureau  of  Census  and  by  local  groups  in  enumerations  of  blind 
persons.  It  also  corresponds  with  the  definition  of  blindness  adopted 
by  most  of  the  States  in  establishing  qualifications  of  eligibility  for 
public  assistance  for  the  blind. 

Unfortunately,  statistics  of  blindness  are  still  so  few  and  inadequate 
that  we  do  not  know  whether  or  not  the  total  amount  of  blindness  is 
growing  or  declining.  The  proportion  of  older  persons  in  the  popula- 
tion is  stUl  increasing,  which  results  in  an  increase  of  blindness.  But 
on  the  other  hand,  improvement  of  health  conditions  especially  in  States 
in  which  the  rate  of  blindness  is  high  and  increase  in  the  correction  of 
specific  eye  defects  have  had  an  opposite  effect,  which  has  perhaps 
been  enough  to  more  than  offset  the  increase  due  to  an  older  population. 

Both  because  the  estimate  is  not  regarded  as  exact  and  because 
there  is  not  evidence  to  show  whether  the  present  trend  of  blindness  is 
upward  or  downward,  change  has  not  been  made  in  the  total  figure  to 
allow  for  growth  of  the  population  since  the  estimate  was  first  made. 
Both  the  total  and  the  State  figures  have,  however,  been  related  to  the 
1940  census  figures,  as  shown  in  the  accompanying  table. 

Estimated  number  of  blind  persons  in  the  United  States  distributed  by  States 


Region  and  State 


Population 

in  thousands 

(1940) 


Estimated  rate 
of  blind  per- 
sons per  1,000 
population 


Estimated 

number  of 

blind  persons 


New  England: 

Maine 

New  Hampshire 

Vermont 

Massachusetts. - 

Rhode  Island 

Connecticut 

Middle  Atlantic: 

New  York 

New  Jersey 

Peimsylvania..- 

East  North  Central: 

Ohio 

Indiana 

Illinois 

Michigan 

Wisconsin 


847 
492 
359 

4,317 
713 

1,709 

13,  479 
4,160 
9,900 

6,908 
3,428 
7,897 
5,256 
3,138 


1.77 
1.75 
1.73 
1.58 
1.44 
1.45 

1.44 
1.47 
1.51 

1.66 
1.69 
1.52 
1.37 
1.44 


1,499 
861 
621 
6,821 
1,027 
2,478 

19, 410 
6,115 
14, 949 

11, 467 
5,793 

12, 003 
7,201 
4,519 
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Estimated  number  of  blind  persons  in  the  United  States  distributed  by  States — Con. 


Region  and  State 

Population 

in  thousands 

(1940) 

Estimated  rate 
of  blind  per- 
sons per  1,000 
population 

Estimated 

number  of 

blind  persons 

West  North  Central: 

Minnesota 

2,792 
2,538 
3, 785 
642 
643 
1,316 
1,801 

267 
1,821 

663 
2,678 
1,902 
3,  572 
1,900 
3,124 
1,897 

2.846 
2,916 
2,833 
2,184 

1,949 
2,364 
2,336 
6,415 

560 
625 
251 
1,123 
532 
499 
550 
110 

1,736 

1,090 

6,907 

131, 669 

1.42 
1.61 
1.87 
1.30 
1.51 
1.48 
1.72 

2.06 
2.05 
2.47 
2.30 
1.37 
2.25 
2.90 
2.63 
2.56 

1.63 
1.97 
2.60 
3.29 

2.19 
2.69 
1.69 
1.82 

1.45 
1.15 
1.08 
1.55 
1.63 
1.99 
1.12 
1.53 

1.54 
1.53 
1.55 
1.75 

3,965 

4,086 

Missouri--    

7,078 

North  Dakota - -.- 

835 

South  Dakota - 

071 

1,948 

3,0£8 

South  Atlantic: 

C50 

Maryland     ..         

3,733 

District  of  Columbia 

1,638 

6,159 

West  Virginia     . 

2,606 

8,037 

South  Carolina - 

6,510 

Georgia 

8,216 

Florida    - - 

4,856 

East  South  Central: 

4.639 

5,745 

7,366 

7,185 

West  South  Central: 

4,268 

6,359 

Oklahoma 

3,948 

11, 675 

Mountain: 

Montana          . 

812 

604 

271 

1,741 

867 

093 

Utah        - - - 

616 

163 

Pacific: 

Washington     —        .  

2,673 

1,668 

10,706 

230,354 

Concerning  the  State  estimates,  it  should  be  emphasized  that  they 
are  at  best  rough  approximations.  They  were  obtained  by  applying 
a  formula  uniformly  to  the  respective  State  populations.  This  formula 
weighted  most  heavily  the  proportion  of  the  population  65  years  of  age 
or  over,  less  heavily  the  Negro  and  Indian  portions  of  the  population, 
and  still  less,  and  probably  inadequately,  the  factor  of  general  health 
conditions.  The  individual  State  figures  are  less  likely  be  good  approx- 
imations than  the  total  estimate.  They  should  be  of  value,  however, 
in  the  absence  of  more  accurate  data,  as  indicating  at  least  the  likeli- 
hood of  greater  frequency  of  blindness  in  most  of  the  States  than  other 
figures  have  indicated.  For  some  of  the  States  these  estimates  are 
almost  certamly  too  conservative.  For  Pennsylvania,  for  example, 
the  formula  applied  to  the  1940  population  gives  a  figure  that  is  not 
much  higher  than  the  number  of  blind  persons  receiving  public  assist- 
ance for  the  blind.  The  figure  for  Pennsylvania  in  the  table  is  14,949, 
whereas  the  number  of  recipients  of  aid  to  the  blind  in  that  State  has 
been  as  high  as  13,955. 

These  estimates,  though  not  exact,  may,  I  think,  be  of  some  mterest 
and  importance  to  your  committee,  because  they  have  a  bearing  on  the 
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number  of  blind  persons  who  will  need  rehabilitation  services  year  by 
year.  In  this  connection,  I  should  like  to  emphasize  the  fact,  often 
overlooked  by  those  who  are  concerned  with  the  problem  of  blindness, 
that  a  very  large  proportion  of  the  blind  population  consists  of  elderly 
people.  Although  the  large  number  of  older  blind  persons  stand  in 
much  need  of  other  services,  including  services  to  conserve  or  restore 
sight,  they  presumably  can  benefit  very  little,  if  at  all,  from  rehabili- 
tation services  of  a  vocational  nature.  Breaking  down  by  age  the 
total  figure  of  230,000  blind  persons,  I  arrive  at  an  estimate  of  about 
110,000  blind  persons  in  the  age  group  15  to  64  years,  which,  may, 
in  fact,  be  too  wide  a  span  for  estimating  the  proportion  of  the  total 
number  to  which  rehabilitation  efforts  should  be  directed. 

I  have  also  made  some  calculations  of  possible  incidence  of  blindness 
within  this  age  group  which  may  be  of  interest  to  the  committee. 
These  estimates,  like  the  others,  are  based  on  far  too  few  actual  data. 
They  indicate  that  within  the  age  group,  15  to  64  years,  something  like 
7  or  8  percent  of  the  number  of  blind  persons  became  blind  each  year, 
or,  in  other  words,  that  something  like  8,500  people  in  the  United 
States  in  the  age  group  to  which  rehabilitation  efforts  would  be  appli- 
cable, become  blind  yearly. 

In  placing  these  figures  before  the  committee,  for  such  use  as  they 
may  be,  I  would  like  to  call  attention  to  the  great  need  for  much  more 
accurate  information  than  is  now  available,  not  only  concerning  the 
blind  but  also  concerning  other  categories  of  disabled  persons.  For 
many  different  groups  of  the  disabled,  for  whom,  because  their  disa- 
bilities are  different,  different  kinds  of  services,  including  specialized 
rehabilitation  services,  are  needed,  far  too  little  is  known  concerning 
either  the  incidence  or  the  total  prevalence  of  the  handicap.  Reliable 
information  concerning  both  the  total  frequency  and  the  rate  of 
incidence  of  specific  handicaps  is  greatly  needed  for  effective  direction 
of  both  service  and  prevention  programs. 

Very  large  and  expensive  inquiries  like  the  recent  national  health 
survey,  when  carefully  planned  and  carefully  executed,  can  produce 
at  once  a  large  amount  of  the  quantitative  information  that  is  needed 
concerning  disabilities.  But  probably  equally  profitable  results  can 
be  obtained  through  less  extensive  studies,  more  specialized  in  nature 
and  dealing  with  relatively  small  population  groups.  Local  studies 
of  this  sort  should  be  encouraged. 

I  would  also  like  to  add  a  word  concerning  registers  of  disabled 
persons.  Registers  of  blind  persons  are  not  uncommon  and  they  have 
not  infrequently  been  regarded  as  affording  a  satisfactory  source  of 
statistics  showing  the  prevalence  of  blindness.  Such  registers  have 
important  administrative  usefulness.  But  registers  can  be  made  com- 
plete only  with  the  expenditure  of  a  large  amount  of  effort  and  they 
very  rapidly  become  incomplete  and  inaccurate  unless  much  effort  is 
continuously  expended  on  them.  Tests  of  the  completeness  of  regis- 
ters of  the  blind  have  usually  been  extremely  disappointing.  I  think 
registers  of  disabled  persons  should  be  kept  by  service  agencies  that 
are  concerned  about  the  extension  of  their  services  to  all  of  the  persons 
they  are  intended  to  reach.  Where  serious  effort  is  made  to  keep 
such  registers  up  to  date,  and  after  competent  test  is  made  of  their 
accuracy,  they  can  be  of  substantial  value  as  a  supplementary  source 
of  statistics  of  the  disabilities  to  which  they  relate. 
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That,  Mr.  Chairman,  is  the  testimony  I  should  like  to  put  into  the 
record. 

The  Chairman.  We  are  glad  to  have  it,  Doctor,  and  thank  you 
very  much. 

Congressman  Fay.  I  thank  you.  Doctor. 

TESTIMONY    OF    GOODMAN    BLOCK,    RESEARCH    DEPARTMENT, 
INTERNATIONAL  LADIES  GARMENT  WORKERS  UNION 

Mr.  Block.  I  am  on  the  staff  of  the  research  department  of  the 
International  Ladies  Garment  Workers  Union.  Congressmen,  I  am 
sorry  that  Mr.  Zimmerman,  our  vice  president,  could  not  be  here  today, 
though  he  has  written  you  a  letter  on  the  subject.  He  is  in  Atlantic 
City  attending  a  general  executive  board  meeting  and  could  not  be 
here.  I  have  obtained  some  of  the  figures  for  him  which  he  mentioned 
in  his  letter,  and  he  asked  me  to  appear,  and  if  there  was  anything  else 
that  you  wanted  me  to  furnish 

The  Chairman.  Have  you  got  a  prepared  statement,  Mr.  Block? 

Mr.  Block.  None  other  than  the  letter  that  Mr.  Zimmerman  has 
■written.  He  asked  me  to  emphasize  one  point  and  that  was  that  he 
thought  there  should  be  a  closer  connection  between  the  United  States 
Employment  Service  and  the  vocational  set-up,  in  that  they  should 
have  more  information  as  to  tha  opportunities  for  disabled  persons  in 
industry.  The  war  has  shown  that  many  of  the  disabled  people  can 
be  used  and  usefully  used. 

I  do  not  know  that  I  can  add  anything  other  than  that.  He  wanted 
me  to  emphasize  that — that  he  felt  there  was  not  enough  appropriation 
for  it  in  the  United  States  Employment  Service. 

The  Chairman.  Perhaps  that  is  true,  that  there  is  not  enough 
appropriation. 

Mr.  Block.  He  felt  there  should  be  a  closer  relationship  between 
them,  and  that  perhaps  the  United  States  Employment  Service  should 
undertake  to  place  these  people  and  study  the  availability  of  these 
persons  in  the  labor  market. 

The  Chairman.  You  will  leave  that  letter  with  us  for  the  record? 

Mr.  Block.  Yes,  sir. 

The  Chairman.  Thank  you. 

(The  letter  referred  to  is  as  follows:) 

Dressmakers  Union, 
New  York,  N.  Y.,  September  25,  19U- 
Hon.  Augustine  B.  Kelley, 

Chairman,  Subcommittee  to  Investigate  Aid  to  Physically  Handicapped, 
House  of  Representatives,  Washington,  D.  C. 
My  Dear  Congressman  Kelley:  Thank  you  for  the  copy  of  the  discussion 
of  the  resolution  setting  up  your  committee.     I  have  found  it  both  interesting 
and  informative. 

In  response  to  your  questionnaire,  permit  me  to  say  that  in  our  industry, 
totally  disabling  accidents  and  occupational  diseases  are  far  less  frequent  than 
in  other  manufacturing  industries.  Exact  figures,  however,  are  not  available. 
The  United  States  Department  of  Labor  statistics  indicate  that  in  the  year  1942, 
the  injury  rate  in  our  industry  was  4.6  percent  and  of  these  only  0.1  percent  was 
of  a  severe  nature;  the  total  time  lost  in  days  was  8,007  days. 

A  report  by  the  New  York  State  Insurance  Fund  indicates  that  in  1943  in  the 
garment  industry  in  New  York  State  (both  men  and  women's  clothing)  there 
were  4,803  accidents  of  which  almost  half  were  injuries  to  the  hand.  The  larger 
portion  of  these  accidents  occur  to  those  operating  sewing  and  pressing  machines 
and  from  cutting  knives.     We  have  instituted  a  safety  campaign  for  the  purpose 
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of  making  workers  more  accident-conscious  and  to  reduce  the  number  of  avoidable 
accidents.  To  my  best  knowledge,  those  who  have  suffered  accidents  in  our  in- 
dustry were  covered  by  workmen's  compensation  insurance.  Members  who  are 
in  the  metropolitan  area  also  are  eligible  for  low-cost  medical  service  at  the  Union 
Health  Center  at  275  Seventh  Avenue,  New  York  City,  which  was  estabhshed 
32  years  ago. 

I  do  not  consider  the  present  laws  for  the  benefit  of  the  handicapped  to  be  ade- 
quate. The  social-security  law  only  provides  Federal-State  aid  to  the  blind  and 
to  crippled  children  and  only  to  such  as  are  needy  and  can  pass  a  means  test.  At 
present,  the  Federal  contribution  matches  the  expenditures  for  such  persons  aa 
are  made  by  the  various  States.  The  entire  program  should  be  expanded  so  as 
to  include  other  handicapped  groups. 

Workers  who  become  handicapped  by  reason  of  accident  or  occupational  dis- 
eases should  be  covered  by  a  social-insurance  program  which  should  supplement 
the  benefits  now  payable  through  workmen's  compensation  insurance,  by  such 
additional  amounts  as  might  be  necessary  for  the  retraining  and  rehabilitation  of 
such  workers  so  as  to  make  them  self-sustaining  wherever  that  is  possible.  No 
means  test  should  be  required  for  such  handicapped  workers  and  the  Federal 
contribution  should  be  greater  to  the  States  which  have  the  lowest  per  capita 
income  instead  of  on  a  matching  basis,  as  at  present. 

Medical  care  is  inadequate  under  the  present  laws  and  so  are  the  hospital 
facilities  for  such  persons.  The  Bureau  of  Research  and  Statistics  of  the  Social 
Security  Board  has  furnished  statistics  which  show  that  the  distribution  of 
doctors,  specialists,  hospitals,  etc.,  generally  are  very  uneven  throughout  the 
Nation.  Only  the  large  cities  can  furnish  adequate  medical  care  even  for  the 
rich.  In  such  cities,  the  very  poor  receive  such  care  through  charity.  The 
facilities  for  the  bulk  of  the  population,  which  is  in  between  the  rich  and  the  very 
poor,  are  whollv  inadequate.  This  situation  was  largely  responsible  for  the 
establishment  of  "our  own  Union  Health  Center  in  New  York  City  at  which  116,185 
visits  were  made  by  members  in  1943.  The  situation  in  the  smaller  communities 
and  in  the  rural  areas  with  respect  to  medical  care  and  hospitalization  is  worse  and 
calls  for  immediate  action  for  a  social-insurance  program  which  will  provide  ade- 
quate medical  care  and  hospitalization  for  all  workers  throughout  the  Nation. 

In  conclusion,  permit  me  to  urge  tipon  you  the  necessity  for  placing  the  admin- 
istration of  the  United  States  Employment  Service  under  the  permanent  control 
of  the  Federal  Government.  It  should  be  authorized  to  operate  vocational  train- 
ing schools  devoted  to  training  the  physically  handicapped  so  that  they  might 
become  self-supporting.  Such  schools  should  also  be  operated  for  such  of  our 
youth  who  leave  school  to  enter  industry  and  business. 

Considering  the  temporary  nature  of  the  present  employment  service  set-up, 
its  limited  authority  and  lim'ited  funds,  it  has  done  as  well  as  might  be  expected 
in  placing  physically  handicapped  persons  to  work. 

The  war  has  demonstrated  that  there  are  very  few  of  such  persons  who  cannot 
be  usefully  employed  in  industry  in  some  way.     Neither  they  nor  the  country 
as  a  whole  can  afford  their  enforced  idleness. 
Sincerely  yours, 

Charles  S.  Zimmerman, 
Vice  President,  International  Ladies  Garment  Workers  Union. 

TESTIMONY  OF  MRS.  ALICE  FITZGERALD,  ASSOCIATION  FOR  THE 
AID  OF  CRIPPLED  CHILDREN 

Mrs.  FiTZGEEALD.  I  am  from  the  Association  for  the  Aid  of  Crippled 
Children. 

The  Chairman.  Have  you  a  prepared  statement,  Mrs.  Fitzgerald? 

Mrs.  Fitzgerald.  I  have  a  statement  of  our  function.  I  did  not 
quite  know  what  you  wanted. 

The  Chairman.  Will  you  go  over  it  and  touch  on  the  important 
points  of  the  statement,  and  leave  the  statement  with  us  for  the  record? 

Mrs.  Fitzgerald.  Yes,  indeed. 

The  Chairman.  Do  that,  please. 

Mrs.  Fitzgerald.  We  are  a  nursing  agency  working  in  the  boroughs 
of  Manhattan,  the  Bronx,  and  Queens.  We  take  care  of  children  up 
to  the  age  of  16  years. 
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The  Chairman.  Crippled  children,  I  take  it? 

Mrs.  Fitzgerald.  Yes;  all  children.  That  is  why  I  was  not  quite 
sure  whether  you  wanted  our  testimony  or  not,  when  it  was  rehabihta- 
tion. 

The  Chairman.  We  are  primarily  interested  in  those  that  are  handi- 
capped. 

Mrs,  Fitzgerald.  These  are  all  handicapped;  they  are  all  orthoped- 
ically  handicapped. 

The  Chairman.  That  is  all  right,  then. 

Mrs.  Fitzgerald.  But  they  are  under  16  years  of  age.  We  give 
treatment,  we  give  follow-up.  We  have  a  transportation  service. 
We  give  braces,  and  we  have  an  occupational  therapist  who  gives 
treatment.  We  have  a  clinic  liaison  service,  whereby  our  nurses  are 
part  of  the  clinic  set-up,  and  also  we  have  a  consultation  service. 
This  consultation  service  is  the  teaching  of  the  general  public-health 
nurses  to  find  and  to  recognize  cases  of  orthopedics,  our  main  effort 
being  in  th^t  field,  to  prevent  orthopedic  cases.     So  that  is  our  service. 

The  Chairman.  How  do  you  get  these  children? 

Mrs.  Fitzgerald.  We  get  them  from  clinics,  from  parents  them- 
selves referring  cases  to  us,  and  our  settlements,  welfare  agencies,  and 
of  course  the  polio  cases  we  have  gotten  from  the  department  of  health. 

The  Chairman.  How  is  your  organization  maintained? 

Mrs.  Fitzgerald.  By  private  contribution  and  grants  from  founda- 
tions. 

Congressman  Fay.  Do  you  receive  any  money  from  the  city  at  all? 

Mrs.  Fitzgerald.  No  city  money. 

Congressman  Fay.  Do  you  receive  any  State  money? 

Mrs.  Fitzgerald.  No  State  money.  We  are  entirely  a  private 
organization. 

The  Chairman.  And  nonprofit? 

Mrs.  Fitzgerald.  Nonprofit.  Last  year  we  cared  for  over  2,000 
cases.     I  have  those  figures  here — individual  children  in  the  city. 

The  Chairman.  Over  2,000? 

Mrs.  Fitzgerald.  Over  2,000  cases.  As  I  say,  I  have  all  the  figures 
here  for  you  if  you  would  like  to  have  them. 

The  Chairman.  Yes;  we  would  like  to  have  them  for  the  record, 
Mrs.  Fitzgerald. 

Mrs.  Fitzgerald.  We  have  the  figures  on  treatments,  on  transpor- 
tation, on  the  braces  that  we  have  given — we  have  all  of  that  here. 
I  also  have  figures  which  you  might  be  interested  in  on  the  type  of 
diagnosis,  also  the  percentages  of  the  diagnoses,  and  we  are  very 
much  interested  in  cerebral  spastic  cases.  We  loosely  term  them 
"spastics"  but  I  have  the  different  diagnosis  here. 

The  Chairman.  Do  you  have  many  of  them? 

Mrs.  Fitzgerald.  We  have  13}^  percent  of  our  case  load,  and  the 
actual  number  was  at  the  beginning  of  the  year  261  of  our  cases.  We 
feel  they  are  most  important,  that  they  are  well  worth  working  with, 
and  with  the  new  set-up  of  case  finding  through  the  general  pubhc- 
health  nurses,  we  feel  we  are  getting  them  younger,  and  the  younger 
we  get  them  the  more  we  can  do  with  them,  and  I  think  we  can  pre- 
vent a  lot  of  the  things  that  are  happening  in  the  orthopedic  field  if 
we  get  them  early.     Our  percentage  of  polio  cases  is  30. 

The  Chairman.  Thirty  percent? 
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Mrs.  Fitzgerald.  Yes;  of  our  total  case  load  they  are  30  percent. 

The  Chairman.  As  to  these  spastic  cases,  you  say  you  are  getting 
them  younger  and  you  can  do  more  with  them? 

Mrs.  Fitzgerald.  Yes,  sir. 

The  Chairman.  Just  what  do  you  mean,  you  can  do  more  with 
them — better  control  their  movements? 

Mrs.  Fitzgerald.  Yes,  you  can  really;  providing  they  are  not  the 
more  severe  cases,  and  even  those,  really  teach  them  to  function  much 
more  readily  than  you  can  if  they  get  to  be  the  age  of  15,  without  any 
training  of  any  kind. 

The  Chairman.  And  they  can  use  their  hands  and  walk  better? 

Mrs.  Fitzgerald.  Yes;  often  you  can  improve  them  so  they  are 
more  useful  as  citizens  than  formerly.  We  made  a  study  of  it  when 
Dr.  Russell  A.  Patterson  worked  with  us ;  he  has  now  gone  to  war.  We 
took  about  40  cases  and  definitely  worked  with  them,  and  they  all 
showed  definite  improvement  after  the  nurses'  treatments. 

The  Chairman.  You  do  not  treat  them  to  the  point  ^  of  making 
them  useful  for  employment,  do  you? 

Mrs.  Fitzgerald.  We  do  not  reach  that  point  because  of  the  age 
limit.  I  think  we  should  go  beyond  that  age  limit  so  we  can  take  the 
older  cases.  But  I  think  we  are  one  of  the  few  agencies  that  have 
started  that  line  of  work  in  the  last  5  years,  because  formerly  we  did 
not  think  we  could  do  anything  with  them. 

Congressman  Fay.  Where  do  they  go  to  after  they  leave  you? 

Mrs.  Fitzgerald.  They  are  in  theu*  own  homes. 

Congressman  Fay.  But  after  they  are  16  years  of  age  who  picks  up 
the  work? 

Mrs.  Fitzgerald.  That  is  the  sad  part — there  isn't  any  within  our 
three  boroughs. 

Congressman  Fay.  How  about  the  Cripple  Institute  on  Twenty- 
third  Street,  do  they  pick  them  up? 

Mrs.  Fitzgerald.  They  can  pick  them  up  for  training,  but  if  they 
are  not  trainable  then  there  is  nobody,  and  some  of  them  cannot  get 
out  of  their  homes. 

Congressman  Fay.  So  when  they  reach  16  years  of  age  your  work 
is  finished  and  all  the  good  that  you  have  done  is  not  worth  anything 
if  it  is  not  followed  up? 

Mrs.  Fitzgerald.  If  they  cannot  go  from  us  being  a  little  independ- 
ent, we  really  have  failed.  But  there  are  not  very  many  resources, 
and  that  is  why  I  feel  there  ought  to  be  an  agency,  or  our  own  agency 
ought  to  carry  on  up  to  an  older  age.  Just  as  there  is  need  for  a 
convalescent  home  for  them. 

Congressman  Fay.  Why  don't  you?     Just  because  of  funds? 

Mrs.  Fitzgerald.  It  has  been  because  of  funds,  but  we  are  very 
sympathetic  to  the  idea.  In  one  borough  we  have  an  experiment 
going  on,  in  Manhattan,  up  to  21.  So  we  are  breaking  the  ice  in 
that  way. 

Congressman  Fay.  Where  are  your  headquarters  located  in  Man- 
hattan? 

Mrs.  Fitzgerald.  The  office  is  at  580  Fifth  Avenue 

Congressman  Fay.  I  mean  the  institute. 
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Mrs.  Fitzgerald.  We  have  nurses  going  out  in  the  homes  of  the 
children;  we  do  not  have  an  institution.  This  is  all  a  home  service. 
It  IS  a  visitmg  nurse  service.  The  transportation  which  we  give  is  to 
clmics  for  treatment.  We  maintain  a  bus  for  that,  but  we  have  no 
home  of  our  own,  we  have  no  hospital. 

Mr.  Barker.  You  have  a  case  load,  I  think  you  said,  of  about  260 
spastics? 

Mrs.  Fitzgerald.  Yes. 

Mr.  Barker.  What  is  your  total  caseload? 

Mrs.  Fitzgerald.  It  was  1,949  at  the  beginning  of  the  year,  and 
since  then  we  have  taken  in  over  1,040  polio  cases. 

Mr.  Barker.  That  is  almost  3,000. 

Mrs.  Fitzgerald.  At  the  moment,  but  we  have  discharged  some  in 
the  meantime,  too,  of  course. 

Congressman  Fay.  How  many  nurses  do  you  have  taking  care  of 
that  many  cases? 

Mrs.  Fitzgerald.  I  have  at  the  moment  21  nurses. 

Mr.  Barker.  What  is  the  cost  of  treating  a  case;  how  much  do  you 
spend? 

•  Mrs.  Fitzgerald.  Well,  how  much  we  spend,  that  is  about  $2 
a — I  beheve  that  $2.61  a  visit,  is  the  cost,  and  that  is  high  because  of 
the  transportation  element  in  there.  But  we  charge  $2  to  those  who 
can  afford  to  pay  for  treatment.  The  great  proportion  cannot  afford 
to  pay  anything.  But  we  have  that  fee  largely  because  of  the  fact 
that  we  believe  there  is  quite  a  large  group  of  people  who  have  need 
of  our  service  who  are  not  so  terribly  poor,  but  still  need  the  service, 
and  during  this  epidemic  we  have  gone  into  homes  regardless  of  the 
economic  level  because  of  the  fact  that  we  give  the  Kenny  treatment, 
and  there  are  so  very  few  agencies  or  places  which  give  it.  So  we  have 
covered  all  economic  levels. 

The  Chairman.  We  thank  you,  Mrs.  Fitzgerald. 

(The  following  was  subsequently  submitted:) 

Statement  of  Mrs.  Alice  Fitzgerald,  Association  for  the  Aid  of  Crippled 
Children,  Founded  1930,  Incorporated  1938 

The  Association  for  the  Aid  of  Crippled  Children  is  an  orthopedic  public  health 
nursing  agency  which  provides  for  orthopedically  handicapped  children,  living  in 
their  own  homes  in  the  Boroughs  of  Manhattan,  Queens,  and  the  Bronx.  A  large 
percentage  of  the  crippled  children  living  in  these  boroughs  have  received,  or  are 
receiving,  service  from  the  association.  In  addit'on,  appliances,  transportation, 
and  summer  care  are  provided.  The  association  is  a  voluntary  agency  entirely 
supported  by  private  contributions  and  grants  from  foundations. 

To  be  eligible  for  our  service,  children  must  be  under  16  years  of  age  and  of  normal 
mentality.  An  experiment  is  being  conducted  in  the  Borough  of  Manhattan,  to 
determine  the  need  for  follow-up  care  for  young  people  up  to  21  years  of  age. 
Infantile  paralysis,  cerebro-spastic  paralysis,  tuberculosis  of  the  bone,  osteomyeli- 
tis, scoliosis,  congenital  malformations,  and  birth  injuries  are  a  few  of  the  major 
conditions  under  care. 

Cases  are  referred  to  the  association  by  hospitals,  agencies,  and  individuals. 

The  nursing  staff  is  composed  of  registered  nurses  who  are  trained  in  public 
health  and  orthopedic  nursing.  Occupational  therapy  is  given  by  a  qualified 
occupational  therapist.  Guidance  of  families  to  better  health  is  the  keynote  of 
the  work  of  our  nurses.  The  reason  for  service,  is,  of  course,  the  orthopedic  con- 
dition, but  this  must  not  subordinate  the  fact  that  he  is  a  child  and  must  be  handled 
as  a  child  in  relation  to  his  family,  as  well  as  a  case  needing  specialized  service. 
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The  broad  outline  of  service  is  as  follows: 

Medical. — Arrange  for  medical  care  needed  (if  child  is  not  already  under  care  of 

physician  or  clinic). 
Treatment. — Types: 
Physical  therapy: 

Muscle  reeducation. 
Relaxation. 
Massage. 
Posture  exercises. 
Kenny  and  Lovett  techniques. 
Occupational  therapy: 
Therapeutic. 
Diversional. 

Parents  are  trained  by  the  nurses  to  give  simple  treatments  in  order  that 
they  can  be  given  more  frequently  and  that  the  parent  can. participate  in  the 
treatment  process. 

All  treatments  and  instructions  are  given  under  medical  direction,  and  under 
the  immediate  supervision  of  the  supervisor-physical  therapist  or  Instructor 
of  the  Association. 

Health  teaching. — Is  based  upon  report  of  physician's  examination  aijd  nurse's  own 
observation : 
Orthopedic : 

Interpret  physician's  orders. 

Demonstrate  care  of  orthopedic  patients — bed  and  ambulatory. 

Instruct  in  the  care,  application,  and  use  of  apparatus,  such  as  casts, 

splints,  frames,  braces,  prosthesis,  special  shoes,  and  crutches. 
Advise  parents  in  methods  of  adjusting  home  equipment;  that  is,  chairs, 

tables,  etc.,  for  use  of  crippled  child. 
Teach  methods  of  preventing  additional  deformities. 
Teach  functional  or  recreational  activities  to  promote  independence  and 
mental  health. 
General  health — (patient  and  family) : 

Observe  the  growth  and  development  of  children. 
Teach  health  habits. 
Help  with  nutritional  problems. 
Secure  correction  of  defects. 
Mental  hygiene — (patient  and  family) : 
Promote  good  family  relationships. 

Consultation  service. — This  is  a  newly  developing  service  for  the  purpose  of  giving 
the  nurses  of  the  department  of  health  and  of  the  Henry  Street  Visiting  Nurse 
Service  more  understanding  of  the  opportunities  for  and  nature  of  orthopedic 
care  and  how  to  relate  that  knowledge  to  other  patients  in  order  that  orthopedic 
defects  may  be  avoided,  prevented,  or  minimized. 

Orthopedic  advisers  will  be  available  in  each  health  center  district  to  perform 
this  service.     Her  function  is  as  follows: 

Orthopedic  advisers  will  advise  with  the  generalized  nurses  in  individual 
conferences  regarding  specific  cases  which  show  orthopedic  implications  and 
will  follow  these  cases  with  the  generalized  nurses. 

Stated  periods  during  each  week  will  be  set  aside  in  each  district  for  this 
consultation  service. 

The  advisers  will  hold  group  conferences  with  the  generalized  nurses  for 
the  purpose  of  staff  education  in  orthopedic  nursing. 

In  addition,  the  advisers  will  carry  their  own  active  case  service  which  will 
include  supervision  of  cases  needing  specialized  care. 

Clinic  liaison  service. — A  supervisor  is  provided  to  attend  regular  sessions  of  the 
orthopedic  clinic  within  the  Hospital  for  Special  Surgery  and  the  Hospital  for 
Joint  Diseases. 

In  addition,  nurses  are  assigned  to  various  orthopedic  clinics  within  the 
hospitals  with  need  for  such  a  service. 

Transportation. — Provide  transportation  for  children  to  clinics  in  association 
vehicle  in  Manhattan  and  the  Bronx. 

Appliances. — Provide  free  or  on  loan  basis  as  set  down  in  "Brace  policy." 

Convalescence. — Arrange  for  care  and  subsidize,  as  necessary. 

Camp  opportunities. — Arrange  for  placements. 
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Community  cooperation. — Referral  of  families  to  agencies.     Nurse  participation 
in  local  councils. 

Fees. — Treatment : 

Muscle  reeducation,  relaxation,  and  massage $2.  00 

Occupational  therapy 2.  00 

Kenny  technique,  including  packs 2.  50 

Patients  pay  according  to  financial  ability  or  treatment  is  given  free. 

Qualifications  for  staff  nurses. — 

General:  Minimum  qualifications  as  recommended  by  the  National  Organiza- 
tion for  Public  Health  Nursing  are  as  follows: 

1.  General  education:  High-school  graduation  or  its  educational  equivalent 
which  meets  college  entrance  requirements.  Education  on  a  college  level 
is  desirable. 

2.  Basic  nursing  education:  Graduation  from  an  accredited  (accredited  by 
the  State  board  of  nurse  examiners)  school  of  nursing  connected  with  a  hos- 
pital having  a  daily  average  of  100  patients,  with  the  necessary  affiliation, 
which  gives  the  nurse  a  broad  clinical  experience  in  medical  nursing,  including 
acute  communicable  disease,  tuberculosis,  and  the  venereal  diseases;  psychia- 
tric and  pediatric  nursing  (including  the  care  of  children  with  orthopedic 
and  cardiac  conditions) ;  and  an  understanding  of  the  social  and  health 
aspects  of  nursing,  both  physical  and  mental,  through  an  integrated  program 
of  instruction  in  classroom,  ward,  out-patient  department,  with  appropriate 
use  of  communit\  facilities. 

3.  State  registration. 

4.  Postgraduate  study:  Completion  of  the  year's  program  of  study  in 
public  health  nursing  in  a  university  program  approved  by  the  National 
Organization  for  Public  Health  Nursing,  previous  to  or  within  5  years  after 
appointment. 

Special:  At  least  2  years  experience  in  a  public  health  nursing  service,  preferably 
visiting  nurse  work. 

Preparation  in  orthopedics  is  greatly  to  be  desired. 

Summary  by  diagnosis — Active  cases  Dec.  31,  1943 


Cerebral  spastic  paralyses: 

Cerebral  palsy.  

Cranial  birth  injury — 

Diplegia 

Hemihypertrophy 

Hein^plepia_ 

Little's  Disease.. 

Monoplegia... 

Paraplegia. 

Quariraplegia 

Spastic  paralysis 

Tetraplegia 

Triplegia 

Total 

Due  to  accident: 

Amputation 

Contracture  due  to  burns 

Fracture 

I.aceraticn  of  opponens  tendons 

Injury  to  righi  leg.., 

Injury  to  peroneal  nerve 

Recurrent  pes  valgus. 

Paralysis  due  to  trauma 

Severed  tendon — 

Shortening  due  to  Injury. 

Subluxation 

Valgus  deformity 

Total 


Manhattan 


86 


Bronx 


Queens 


Total 


19 

2 

8 

1 

86 

10 

3 

59 

24 

33 

12 

1 


i-lGl 


»65 


I  74  (28  percent  of  these  cases  received  home  treatment) . 
« 13H  percent. 
*  3  percent. 
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Summary  by  diagnosis — Active  cases  Dec.  31,  19Ii.S^-Contirme& 


Due  to  birth  injuries:  Erb's  Palsy- 
Due  to  disorders  of  nutrition: 


Bowlegs 

Knock-knees- 
Rickets 


Manhattan 


22 


Total. 


Due  to  infection: 

Arachnoiditis.- 

Arthritis 

Encephalitic  paralysis 

Menineicoccal  paralysis 

Old  infOLtion 

Osteomyelitis... --■ 

Pericstitis 

Pott's  Disease - 

Pyarthrosis -• 

Septic  epiphysitis. — 

Spondylitis 

Synovitis - 

Transversemyelitis — 

Tuberculosis  of  bones  and  joints. 


Total 


Due  to  prenatal  influences: 

Absence  of  parts 

Anonalies -■ 

Aneionta 

Clubfeet 

Contracture  of  joints.. 

Deformities. --. 

Dislocated  hips 

Fracture 

Frasilites  ossium 

Hydrocephalus 

Hypoplasia 

Lawrence-Moon-Biedel  disease. 

Ri2;id  liee! 

Sabre  tibia 

Scoliosis. 

Spina  bifida 

Spreneel's  deformity 

Synostosis 

Torticollis.. - 


Total. 


Due  to  unknown  or  uncertain  causes: 

Accessory  scaphoids. 

A pophy sitis -- 

Contracture  due  to  hematenthrosis. 

Coxa  plana -- 

Coxa  vara 

Cyst - 

Dorsal  epiphysitis — 

Dorsum  lo^undum 

Enlarged  bursa.. - 

Epiphvseolysis. 

Flat  feet. 

Frieierich's  ataxia 

Gibb's  deformity. 

Hemangioma -- 

Hypcrlordosis... .- 

Joint  hypotonia 

Kyphosis. 

Lordosis --- 

Lordosis-kyphosis 

Muscular  dystrophy 

Osgood  Schlatter's  disease 

Osteochondritis  

Osteochonc'ramatoses 

Perthe's  disease 

Plana  valgus 

Poor  posture.. - --■ 


♦  3^  percent. 
« 7  percent. 
« 1  Sperccnt. 


Bronx 


39 


Queens 


Total 


<72 


»68 


1 

13 

2 

1 

1 

62 

1 

4 

4 

2 

1 

7 

4s 

47 

77 10 


2 

0 

2 

4 

1 

1 

0 

2 

49 

52 

33 

134 

1 

0 

2 

11 

5 

23 

s 

17 

8 

33 

0 

0 

1 

0 

0 

1 

1 

2 

4 

0 

0 

1 

0 

0 

1 

1 

1 

0 

0 

1 

0 

0 

1 

1 

0 

2 

0 

2 

1 

2 

5 

8 

1 

2 

0 

3 

2 

1 

0 

3 

5 

10 

c 

21 

84 

104 

65 

9  253 

1 

2 

2 

5 

1 

0 

1 

2 

1 

0 

0 

1 

0 

3 

0 

3 

4 

1 

0 

5 

1 

2 

0 

3 

3 

0 

0 

3 

5 

0 

1 

1 

1 

0 

0 

1 

4 

1 

1 

6 

12 

8 

0 

20 

0 

2 

1 

3 

1 

0 

0 

1 

0 

1 

0 

1 

0 

1 

0 

1 

] 

3 

1 

5 

6 

21 

4 

30 

13 

4 

4 

21 

0 

1 

0 

1 

3 

6 

4 

12 

1 

2 

1 

4 

R 

1 

0 

6 

0 

3 

1 

4 

6 

11 

6 

23 

0 

1 

0 

1 

15 

22 

18 

65 
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Summary  by  diagnosis — Active  cases  Dec.  SI,  /945— Continued 


Manhattan 

Bronx 

Queens 

Total 

Due  to  unknown  or  uncertain  causes— Continued. 
Eecunent  dislocation  patelUi 

0 
1 
0 
72 
11 
1 
0 
0 
0 

1 
0 
1 
95 
10 
0 
4 
4 
0 

0 
0 
0 
23 
8 
0 
0 
8 
1 

Round  shoulders . 

1 

1 
190 
29 

1 
4 
12 

1 

Sclienerman's  disease 

Scoliosis 

Slipped  epipliysis 

Subarachnoid  heiDorrhae:o  - 

Vertebral  epiphysitis , 

Weak  feet 

Werdnig-Hoflman's  syndrone 

Total 

168 

210 

85 

'4G3 

Due  to  innervation:  Poliomyelitis 

237 

193 

149 

8579 

i&fegnoses  pending... 

33 

8 

7 

•48 

Grand  total 

776 

703 

470 

"  1, 949 

'  24  percent. 
'  30  percent. 
•  2^4  percent. 
"  percent. 

TESTIMONY  OF  MISS  ROBERTA  TOWNSEND,  DIRECTOR,  DEPART- 
MENT OF  THE  HANDICAPPED,  BROOKLYN  BUREAU  OF  CHARI- 
TIES 

Miss  TowNSEND.  I  am  director  for  the  department  of  the,  handi- 
capped, Brooklyn  Bureau  of  Charities. 

The  Chairman.  Have  you  a  prepared  statement,  Miss  Townsend? 

Miss  Townsend.  Yes;  a  very  brief  one. 

Before  giving  facts  and  figures  perhaps  it  would  be  well  to  establish 
the  fact  that  the  Brooklyn  Bureau  of  Charities  is  a  multifunctional 
welfare  and  health  agency  carrying  on  a  variety  of  activities,  of 
which  the  department  for  the  handicapped  is  one  of  its  major  divisions. 

The  bureau's  program  for  the  handicapped  is  carried  on  with  a 
full  appreciation  and  understanding  of  the  role  the  private  agency 
should  play  in  cooperation  with  the  public  agencies. 

For  some  time  there  has  been  a  trend  toward  consideration  of  the 
rehabilitation  of  the  handicapped  as  a  total  program  rather  than 
categorically,  according  to  specific  disabilities.  The  shortage  of  man- 
power during  the  war  and  the  subsequent  employment  of  many 
physically  disabled  persons  has  served  to  sharpen  this  point  of  view. 
It  has  also  accentuated  the  need  for  a  consolidation  of  the  various 
programs  channeled  through  agencies  dealing  with  the  whole.  In 
sympathy  with  this  thinking  the  bureau  has  extended  its  services 
previously  rendered  to  the  blind  and  orthopedically  crippled  to  include 
the  post-tuberculous,  cardiacs,  deaf,  hard  of  hearing,  and  mild  nervous 
disorders.  In  the  case  of  the  post-tuberculous  and  cardiacs  the  service 
is  primarily  work  tolerance  and  hardening.  In  the  other  cases  it  is 
primarily  a  vestibule  program  for  entry  or  reentry  into  normal  in- 
dustry. 

The  bureau's  expanding  program  of  rehabilitation  continues,  as 
always,  to  consider  most  carefully  the  needs  and  limitations  of  the 
blind  and  seeks  to  safeguard  them.  The  feeling  is,  however,  that 
training  and  work  opportunity  for  the  blind  even  under  sheltered 
conditions,  in  shops,  side  by  side  with  workers  who  are  not  necessarily 
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vocationally  handicapped,  will  bring  them  one  step  nearer  the  tempo 
and  conditions  with  which  they  must  compete  in  normal  industry, 
recognizing  at  the  same  time  there  will  always  be  a  residue  of  persons 
unable  to  meet  the  demands  in  normal  industry  and  for  whom  shel- 
tered conditions  must  be  continued. 

It  was  our  understanding  that  this  hearing  today  was  primarily 
on  the  blind,  so  the  figures  which  we  are  oflFering  are  blind  case  load, 
which  is  205.  The  services  offered  are  training  and  placement, 
sheltered  employment,  homework,  teaching  of  Braille,  recreation,  and 
a  summer  vacation  camp. 

Congressman  Fay.  Did  you  have  the  home  there,  too,  in  Brooklyn? 

Miss  TowNSEND.  No;  the  sheltered  shops. 

Congressman  Fay.  Do  you  have  visiting  nurses  at  the  home? 

Miss  TowNSEND.  No;  we  have  a  medical  social  worker  on  our 
staff^ — who  visits  the  home,  yes. 

Mr.  Barker.  Do  you  have  figures  available  on  other  types  of 
handicapped? 

Miss  TowNSEND.  Yes;  this  figure  I  have  given  is  a  little  less  than 
50  percent  of  our  total. 

Mr.  Barker.  Can  you  supply  the  committee  with  that,  and  hand 
it  to  us? 

Miss  TowNSEND.  Yes;  I  will. 

Mr.  Barker.  Thank  you  very  much. 

(The  following  was  admitted  for  the  record:) 

Statement  op  Miss  Roberta  Townsend,  Managing  Director,  Brooklyn 
Bureau  of  Charities,  Brooklyn,  N.  Y. 

Before  giving  facts  and  figures  perhaps  it  would  be  well  to  establish  the  fact 
that  the  Brooklyn  Bureau  of  Charities  is  a  multifunctional  welfare  and  health 
agency  carrying  on  a  variety  of  activities,  of  which  the  department  for  the  handi- 
capped is  one  of  its  major  divisions. 

The  bureau's  program  for  the  handicapped  is  carried  on  with  a  full  appreciation 
and  understanding  of  the  role  the  private  agency  should  play  in  cooperation  with 
the  public  agencies. 

For  some  time  there  has  been  a  trend  toward  consideration  of  the  rehabilitation 
of  the  handicapped  as  a  total  program  rather  than  categorically,  according  to 
specific  disabilities.  The  shortage  of  manpower  during  the  ■war  and  the  sub- 
sequent employment  of  many  physically  disabled  persons  has  served  to  sharpen 
this  point  of  view.  It  has  also  accentuated  the  need  for  a  consolidation  of  the 
various  programs  channeled  through  agencies  dealing  with  the  whole.  In  sym- 
pathy \  ith  this  thinking  the  bureau  has  extended  its  services  previously  rendered 
to  the  blind  and  orthopedically  crippled  to  include  the  post  tuberculous,  cardiacs, 
deaf,  hard  of  hearing,  and  mild  nervous  disorders.  In  the  case  of  the  post- 
tuberculous and  cardiacs  the  service  is  primarily  work  tolerance  and  hardening. 
In  the  other  cases  it  is  primarily  a  vestibule  program  for  entry  or  reentry  into 
normal  industry. 

The  bureau's  expanding  program  of  rehabilitation  continues,  as  always,  to 
consider  most  carefully  the  needs  and  limitations  of  the  blind  and  seeks  to  safe- 
guard them.  The  feeling  is  however,  that  training  and  work  opportunity  for 
the  blind  even  under  sheltered  conditions,  in  shops,  side  by  side  with  workers 
who  are  not  necessarily  vocationally  handicapped  w  ill  bring  them  one  step  nearer 
the  tempo  and  conditions  with  which  they  must  compete  in  normal  industry. 
Recogni/Jng  at  the  same  time  there  will  always  be  a  residue  of  persons  unable  to 
meet  the  demands  in  normal  industry  and  for  whom  seheltered  conditions  must  be 
continued. 
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However,  since  this  committee  has  asked  for  figures  on  the  blind  only  we  oflfer 
the  folloft  ing: 

1.  Total  case  load 205 

2.  Number  of  blind  employed III_"..".   ." '.  62 

3.  Sheltered  workshop  and  staff: 

(a)  Shop _  3Q 

(6)   Homework _        _  on 

(c)   Staff llllllllllllll\[llll\lliy  2 

A.  Earnings  last  fiscal  year llll"ll"l  $8  101.  35 

4.  Number  of  blind  in  outside  industry,  professional  or  private,  includ- 

ing nevis  stands 15 

5.  Services  rendered  by  agency  in  order  of  importance:  Training  and 

placement;  sheltered  employment;  homework;  study  of  Braille; 
recreation. 

TESTIMONY  OF  MISS  ESTELIE  MEYERS  FOR  HARRY  J.  GOLDBERG, 
AMERICAN  FEDERATION  OF  THE  PHYSICALLY  HANDICAPPED 

Miss  Meyers.  I  am  speaking  for  Mr.  Harry  J.  Goldberg,  of  8662 
Bay  Parkway,  Brooklyn,  N.  Y.,  who  is  national  vice  president  of  the 
American  Federation  of  the  Physically  Handicapped,  Inc.,  which 
federation  has  already  appeared  before  your  committee  during 
hearings  in  Washington,  D.  C.  [reading]: 

On  behalf  of  our  people  in  this  area,  I  want  to  emphasize  the  necessity  of  your 
committee  giving  favorable  consideration  to  the  presentations  of  our  federation, 
both  those  already  made,  and  those  which  will  later  be  made  on  behalf  of  varied' 
groups  of  handicapped. 

We  know  that  these  presentations  have  been,  and  will  be,  the  results  of  long 
and  careful  study,  and  represent  an  approximate  of  what  is  the  trouble  and  what 
may  be  done  about  it,  today,  with  respect  to  the  problems  of  the  physically 
handicapped. 

We  further  urge  that  your  committee  favorably  recommend  establishment  of  a 
Federal  agency  for  physically  handicapped,  with  suitable  divisions  therein  for 
the  blind,  deaf,  hard  of  hearing,  amputees,  cardiacs,  polios,  TB's,  arthritics,  and 
other  groups  of  physically  handicapped  people  whose  problems  are  specialized 
problems  and  should  and  must  be  handled  in  a  specialized  way.  We  affirm  our 
belief  that  no  one  better  understands  the  problems  of  the  physically  handicapped 
than  those  who  are,  themselves,  so  handicapped  and  we  insist  therefore,  that  any 
such  agency  should  be  staffed,  insofar  as  feasible  and  practicable,  with  otherwise 
qualified,  but  physically  handicapped  people. 

We  pledge  our  further  support  to  continuance  of  your  committee  until  all  facts  ^ 
relative  to  the  physically  handicapped  are  brought  to  light  and  remedies  suggested 
for  existing  deficiencies  in  dealing  with  these  situations. 

'  As  for  the  situation  in  the  area  of  Greater  New  York  City,  there  has  been,  and 
is,  discrimination  against  employment  of  physically  handicapped  people,  both  in 
public  and  private  employment,  although,  at  this  time,  because  of  the  manpower 
shortage,  such  discriminations  are  not  so  glaringly  evident  today,  as  in  the  past. 

In  that  connection  we  might  mention  that,  in  the  public  service,  the  Federal 
Government,  for  a  long  time,  denied  employment  to  at  least  one  group — the  deaf, 
in  the  Brooklyn  Navy  Yard,  although  now,  some  deaf  are  employed  there,  we 
believe  largely  as  a  result  of  activities  of  our  federation. 

The  same  condition  apphes  to  the  post  offices  in  this  area.  We  point  out,  there 
are  a  large  number  of  types  of  jobs  in  the  Postal  Service,  which  handicapped 
people  can  handle  adequately,  and  they  should  not  be  debarred  for  reasons  of 
disability,  if,  otherwise,  they  are  competent  to  perform  the  work. 

As  for  the  school  aspects,  I  may  cite  my  own  experience,  for  the  information  of 
the  committee.  I  entered  the  New  York  (Fanwood)  School  for  the  Deaf,  at  the 
age  of  11  years,  and  was  assigned  to  the  highest  grade,  with  students  18,  19,  and 
20  years  of  age.  At  the  end  of  the  term,  all  of  them  graduated  except  myself. 
I  was  considered  too  young  for  a  diploma. 

The  next  term  found  me  with  classmates  much  older  than  myself  and  again  at  ' 
the  end  of  the  term  all  of  them  graduated  under  conditions  as  defined  in  the 
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preceding  paragraph.  In  this  school  a  pupil  cannot  graduate  until  he  has  attained 
the  age  of  18,  19,  or  20.  The  graduating  class  is  composed  of  pupils  from  all 
different  grades.  A  pupil  does  not  "graduate"  according  to  his  standing  in 
school,  but  simply  according  to  his  age. 

The  trades  taught  are  very  inadequate.  Not  one  pupil,  after  15  years  of  school- 
ing is  really  qualified  to  take  his  place  in  the  world,  and,  then,  they  have  to  start 
all  over  again,  as  apprentices. 

In  my  opinion  there  is  clearly  a  need  for  more  and  better  school  facilities  and 
teachers,  for  not  only  the  deaf,  but  all  types  of  handicapped  students. 

Passing  on  to  the  employnaent  phases:  I  wish  to  pay  my  respects  to  the 
so-called  employment  specialists  in  the  various  employment  bureaus  in  New 
York  City.  It  has  been  my  observation  that  the  majority  of  these  specialists 
are  not  really  qualified  to  deal  v\  ith  handicapped  people  from  the  standpoint  of 
understanding  their  problems  and  capacities.  I  know  that  is  particularly  true, 
with  respect  to  dealing  ^  ith  the  deaf,  because,  there  is  not  a  single  specialist  in 
all  New  York  area  \\ho  has,  in  my  sober  judgment,  any  comprehension  of  the 
deaf,  and  certainly  none  of  these  specialists  aie  able  to  communicate  v^  ith  the 
deaf  in  sign  language.  In  one  instance,  the  New  York  School  for  the  Deaf,  re- 
ferred to  hereinbefore,  had  a  specialist  in  -^he  United  States  Employment  Service, 
making  placements  of  the  deaf  at  far  below  the  prevailing  v^&ge.  If  that  is  not 
discrimination,  I  ask  you,  what  is  it? 

Your  committee  could  render  a  great  and  needed  service  to  all  handicapped 
people,  Mr.  Chairman,  by  recommending,  and  having  enacted,  such  legislation 
as  may  be  necessary  to  provide  these  required  specialized  services,  manned  by 
competent  specialists  who  really  know  the  handicapped. 

On  behalf  of  the  physically  handicapped  in  this  area,  I  want  to  thank  the  chair- 
man, and  members  of  your  committee,  for  the  splendid  work  they  have  initiated 
and  carried  on,  and  we  again  assure  you  of  our  continued  interest  and  support  in 
those  endeavors. 

Congressman  Baldwin.  Thank  you  very  much. 

Miss  Meyers.  I  would  Hke  to  speak  while  I  am  here  on  the  subject 
of  employment  at  the  Brooklyn  Navy  Yard.  I  happen  to  be  em- 
ployed at  the  navy  yard  and  I  have  tried  to  secure  employment  for 
others  there.  I  have  gone  so  far  as  iuviting  officials  of  the  navy 
yard  to  attend  a  meeting  of  the  Brooklyn  Lodge  18,  A.  F.  P.  H.,  which 
they  did  and  they  were  seemingly  very  interested  and  have  endeavored 
all  in  their  power  to  help  secure  employment  for  a  group  of  deaf  people, 
but  have  been  very  unsuccessful  because  there  is  too  much  red  tape. 
I  have  given  them  booklets  and  literature  that  have  been  published 
in  Washington  on  certain  types  of  employment  that  are  adaptable  for 
deaf  people  at  the  navy  yard.  I  am  referring  particularly  to  a  copy 
of  the  Civil  Service  Commission's  Manual  for  Placement  of  Women 
and  the  Physically  Handicapped.  Now,  they  disregarded  all  this, 
and  feel  that  employment  at  the  yard  would  jeopardize  their  lives. 
That  is  not  so.  I  myself  had  two  people  secure  different  types  of 
jobs  and  I  know  what  is  and  is  not  safe  for  the  deaf  and  physically 
handicapped. 

I  have  spoken  to  the  heads  of  the  different  departments,  the  fore- 
men and  supervisors,  and  they  felt  that  they  would  like  to  take  on 
deaf  people.  They  reason,  it  is  difficult  to  employ  them  as  a  group — 
I  wanted  to  bring  in  100  but  I  reasoned  it  would  be  rather  difficult  as 
there  would  be  too  much  red  tape  and  not  enough  patience  at  the 
labor  bureau  to  have  all  these  people  sign  their  applications. 

I  have  gotten,  however,  with  the  help  of  the  American  Federation 
of  the  Physically  Handicapped,  Inc.,  a  few  deaf  people  in  the  yard, 
individually.  By  that  I  mean  I  brought  one  person  in  one  week  and 
another  person  another  week.  My  mother  is  deaf  and  so  is  my  father. 
My  mother  is  employed  at  the  navy  yard  and  she  has  been  working 
so  satisfactorily  that  they  have  given  her  the  position  of  supervisor. 


AID  TO  THE   PHYSICALLY  HANDICAPPED  603 

She  has  five  to  seven  people  under  her.  There  is  no  one  to  complain 
about  her  work.  There  is  another  man  there  who  is  a  laborer,  and 
he  works  efSciently  and  well.  "Laborer"  might  not  mean  anything 
as  a  word,  but  it  is  difficult  work. 

I  think  if  a  few  points  were  stressed  to  get  rid  of  the  discrimination 
that  apparently  exists  at  the  navy  yard,  things  would  be  much  better. 
They  have  employed  blind  people  and  people  with  physical  deformities 
and  handicaps,  but  they  refuse  to  take  on  the  deaf.  As  I  say,  I  got 
several  in,  and  if  I  can  get  them  in  I  can  get  several  more,  but  they 
refuse  them  as  a  group. 

I  thank  you  very  much. 

Mr.  Barker.  We  have  had  testimony  in  Washington  before  this 
committee  to  the  effect  that  there  are'  no  unemployed  deaf  in  the 
United  States  today. 

Miss  Meyers.  But  there  are  many,  if  I  am  not  mistaken. 

Mr.  Barker.  Are  there  any  in  New  York. 

Miss  Meyers.  Yes;  there  apparently  are  many  in  New  York  as 
they  came  to  me  for  help.  Mr.  Barker,  there  is  one  that  I  met  at  the 
Brooklyn  Lodge  No.  18,  meeting  last  week.  He  unfortunately  is 
physically  deformed  and  deaf.  He  is  lucky  to  be  working  just  now 
for  about  $15  a  week  carrying  boxes.  There  is  no  reason  why  he 
cannot  go  into  the  navy  yard  as  a  paper  picker  or  a  classified  laborer. 

Congressman  Fay.  Didn't  you  say  100?  Didn't  you  say  you  tried 
to  bring  100  in? 

Miss  Meyers.  If  I  tried  to  bring  in  100,  that  is  what  I  meant  to  say. 

Congressman  Fay.  How  many  did  you  try  to  bring  in? 

Miss  Meyers.  I  started  this  about  8  months  ago.  There  were 
many  unemployed,  a  great  deal  of  unemployed  people  at  that  time. 
I  have  gone  over  the  commander's  head.  He  has  given  me  permission, 
and  I  went  so  far  as  seeing  the  captain  of  the  Medical  Corps,  asking 
him  if  he  would  approve  of  the  bringing  in  of  deaf  people,  and  he  said 
"Yes".  I  had  everything  except  the  positions,  because  they  didn't 
want  a  group  at  that  time.  At  that  time  there  were  many  unemployed 
but  now,  due  to  the  acute  manpower  shortage  they  are  being  taken  on . 
I  can  assure  you,  gentlemen,  were  it  not  for  this  acute  shortage  they 
would  never  be  given  any  recognition. 

Congressman  Fay.  Thank  you  very  much. 

Miss  Meyers.  I  am  a  contributing  member  of  the  American 
Federation  of  the  Physically  Handicapped,  Inc, 

TESTIMONY  OF  MRS,  TANYA  NA.SH,  FOR  MARCUS  I.  KENNER, 
LEGISLATION  REPRESENTATIVE,  NATIONAL  ASSOCIATION  OF 
THE  DEAF 

Mrs.  Nash.  Mr.  Marcus  L.  Kenner  is  the  legislation  representative 
of  the  National  Association  of  the  Deaf.  Air.  Kenner  apparently  feels 
that  his  voice  might  not  carry.  So  he  has  asked  me  to  interpret 
orally.     So  I  am  helping  him. 

The  Chairman.  You  can  interpret  for  him  and  that  will  be  all 

right. 

Mrs.  Nash.  This  is  the  statement  of  Mr.  Marcus  L.  Kenner,  chau-- 
man,  civil  service  and  welfare  legislation  committee  and  member  of 
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the  board,  National  Association  of  the  Deaf,  to  subcommittee  to 
Investigate  Aid  to  the  Physically  Handicapped  [reading] : 

Mr.  Chairman  and  gentlemen,  I  am  authorized  by  the  president,  Dr.  Tom  L, 
Anderson,  to  speak  for  the  National  Association  of  the  Deaf.  He,  however, 
reserves  the  right  to  make  further  representations  in  behalf  of  the  National 
Association  of  the  Deaf  and  he  proposes  to  do  so. 

My  letter  of  August  16,  addressed  to  your  chairman,  briefly  states  our  position 
in  the  matter  under  investigation.  Nevertheless,  I  wish  to  take  this  opportunity 
to  extend  my  remarks  and  ask  your  indulgent  consideration. 

First  of  all,  a  break-down  of  the  so-called  23,000,000  to  25,000,000  physically 
handicapped,  as  claimed  by  the  American  Federation  of  the  Physically  Handi- 
capped, would  be  of  extreme  interest.  The  report  of  the  United  States  Depart- 
ment of  Public  Health  (1942)  indicates  that  the  deaf  number  only  about  88,000. 
(Table  of  figures  is  herewith  submitted.)  With  due  respect  to  all  other  groups, 
we  resent  being  dragged  into  this  conglomeration  and  to  be  included  in  the  general- 
izations made  by  the  American  Federation  of  the  Physically  Handicapped, 
especially  the  nearly  12,000,000  suffering  from  chronic  diseases. 

I  question  the  practical  utility  of  a  program  which  naively  assumes  that  the 
Federal  Government  can  step  in  and  solve  all  the  problems  which  had  concerned 
the  educators  and  leaders  of  the  deaf  for  over  125  years. 

From  its  inception  more  than  60  years  ago,  the  National  Association  of  the  Deaf 
has  warred  against  peddlers,  beggars,  and  their  ilk.  This  policy,  beyond  question, 
is  in  some  degree  responsible  for  the  sturdy  independence  and  sound  citizenship 
of  the  deaf  people  as  a  group.  The  National  Association  of  the  Deaf  helped  to 
instill  the  basic  principles.  And  today,  the  deaf  own  and  manage  their  great 
National  Fraternal  Society  of  the  Deaf,  having  assets  of  nearly  $3,000,000  and 
divisions  in  over  a  hundred  principal  cities,  offering  death,  sick,  and  accident  bene- 
fits. They  have  hundreds  of  State  and  local  organizations  throughout  the  land 
and  they  even  maintain,  at  their  own  expense,  several  homes  for  the  aged  and 
infirm. 

To  quote  Dr.  Harry  Best  of  the  University  of  Kentucky:  "Perhaps  the  best 
evidence  that  the  deaf  are  not  a  problem  to  or  a  burden  upon  the  community 
economically  lies  in  the  absence  of  special  organizations  on  the  part  of  the  public 
for  their  aid  or  care.  There  is  felt  to-be  little  need  or  occasion  for  them.  *  *  * 
The  State  may  practically  let  the  deaf  alone.  No  distinctive  form  of  public  treat- 
ment is  in  general  to  be  called  for  in  respect  to  them  as  a  class.  Little  is  demanded 
by  them  in  the  way  of  special  care  or  oversight;  they  are  able  as  a  usual  thing  to 
look  after  themselves,  asking  here  little  indulgence  and  few  favors  not  asked  by 
other  men;  they  have  become  citizens  without  qualification  or  reservation; 
economically  they  constitute  little  of  a  distinct  class,  but  for  the  most  part  are 
absorbed  into  the  industrial  life  of  the  community.  They  have  assumed  the 
responsibilities  of  life  in  a  highly  organized  state,  and  in  turn  reap  the  benefits  that 
belong  to  all  men  in  such  an  order." 

I  shall  not  attempt  any  evaluation  of  the  American  Federation  of  the  Physically 
Handicapped  motives.  They  may  be  good,  since  part  of  its  objectives  have  been 
appropriated  from  our  own  National  Association  of  the  Deaf  program.  But  it  is 
clear  that  they  are  misdirected.  Its  policies  would  undermine  the  individual 
initiative  of  the  deaf  and  substitute  Government  largess  for  personal  responsibil- 
ity. No;  the  deaf  are  absolutely  not  Hving  in  "misery,  privation,  and  despair"  as 
the  American  Federation  of  the  Physically  Handicapped  would  want  you  to  be- 
lieve. Soon  you  gentlemen  will  receive  an  indication  of  the  true  sentiments  of 
the  real  deaf  of  the  country,  in  no  unmistakable  terms. 

Meantime,  permit  me  to  submit  the  following  constructive  recommendations: 

1.  Make  a  separate  census  of  the  deaf  and  hard  of  hearing,  also  trades  and  pro- 
fessions engaged  in. 

2.  Grant  a  special  five-point  credit  rating  to  the  deaf  and  hard  of  hearmg  on 
civil-service  examinations,  as  is  accorded  to  war  veterans. 

3.  Instruct  supervisors  in  Government  departments  to  appoint  the  deaf  and 
hard  of  hearing  if  and  when  they  meet  the  required  civil-service  tests,  regardless 
of  their  personal  prejudices  to  deafness,  and  not  pass  them  over. 

4.  Inaugurate  a  campaign  of  education  by  means  of  radio,  movies,  and  printed 
word  to  prevail  on  industry  in  general,  also  the  unions,  to  employ  the  deaf  and 
hard  of  hearing  and  to  retain  them  when  they  make  good. 

5.  Make  the  fullest  possible  use  of  the  present  expanded  facilities  in  the 
Rehabilitation  Service  and  appoint  qualified  supervisors  in  each  State  and  local 
rehabilitation  division  to  serve  the  deaf  and  hard  of  hearing  to  better  advan- 
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tage,  esDecially  in  the  rural  communities  (material  in  this  connection  is  herewith 
attached) . 

To  conclude,  do  help  us  in  the  removal  of  unnecessary  barriers,  discriminatory 
laws,  and  the  ^repression  of  "crank  legislation"  such  as  requiring  -civil-service 
applicants  to  hear  and  understand  ordinary  conversation  at  a  distance  of  at 
least  15  feet  with  one  ear,"  prohibition  of  auto  driving,  antimarriages  of  the 
deaf,  etc.,  but  with  all  due  respect  to  the  other  groups  do  not  include  us  in  that 
proposed  Federal  Bureau  for  the  Physically  Handicapped.  And  if  you  will 
]ust  give  us  a  hand  and  your  blessing  as,  what  Dr.  Best  calls  "the  gamest  of 
them  all,"  we  can  get  by.     Thank  you. 

Mr.  Barker.  Will  you  state  for  the  record  how  many  members  your 
association  has? 

Mrs.  Nash.  Mr.  Kenner  would  like  to  submit  this  material  to  the 
committee.  Rougiily  speaking,  about  5,000.  They  are  not  all  actual 
members,  but  are  counted.  We  have  about  15  State  associations 
affiliated  with  us. 

TESTIMONY  OF  MISS  GRACE  S.  HARPER,  DIRECTOR  OF  THE 
BUREAU  OF  SERVICES  FOR  THE  BLIND,  STATE  DEPARTMENT 
OF  SOCIAL  WELFARE 

Miss.  Harper.  I  am  director  of  the  bureau  of  services  for  the 
blind.  State  department  of  social  welfare.  I  will  leave  a  statement 
for  the  record. 

Mr.  Chairman,  inasmuch  as  I  shall  be  referring  to  statutory  re- 
sponsibihties  of  the  New  York  State  Commission  for  the  Blind,  I 
think  I  should  clarify  these  two  titles  so  that  you  will  not  be  confused. 

The  New  York  State  Commission  for  the  Blind  is  by  law  a  bureau: 
in  the  department  of  social  welfare,  and  is  also  known  as  the  bureau 
of  services  for  the  blind,  so  I  shall  refer  to  it  as  the  "commission  for 
the  blind." 

The  Chairman.  I  will  ask  you  to  speak  louder,  please,  so  these 
people  all  can  hear  you. 

Miss  Harper.  I  thought  I  appreciated  that,  and  that  I  was  speak- 
ing loudly.  I  want  to  refer  first  to  the  extent  of  blindness  in  New 
York  State  and  the  extent  of  facilities  for  the  blind,  from  a  State- 
wide standpoint.  The  State  commission  for  the  blind  is  mandated 
to  maintain  a  register  for  the  blind.  Blindness  is  defined  here.  I 
won't  read  the  definition,  but  it  is  practically  that  which  is  in  force 
in  most  States  under  the  social-security  law. 

Blindness  is  classified  for  registration  on  the  basis  of  medical  eye 
reports.  State-wide  uniformity  of  classification  is  assured  through 
clearance  with  the  commission  for  the  blind  by  State  departments 
and  local  public  and  private  agencies. 

Persons  with  impaired  vision  which  does  not  constitute  a  major 
handicap  within  the  definition  of  blindness  are  provided  for  through 
the  bureau  of  rehabilitation  of  the  State  department  of  education. 

There  are  on  the  register  of  the  blind  15,383  names.  This  register 
has  been  maintained  and  developed  for  approximately  25  years. 
This  is  a  low  figure  compared  with  certain  other  States  and — our 
comparisons  have  been  made  with  States  which  have  maintained; 
registers  for  a  longer  period  than  since  blind  assistance  came  into 
being  through  social  security — the  question  arises,  is  this  a  complete 
register?  We  have  heard  what  Dr.  Hurlin  set  forth.  This  register 
would  rate  a  little  over  1  blind  to  1,000  general  population,  which  as 
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Dr.  Hurlin  pointed  out  was  formerly  accepted  as  the  figure  for  tlie 
blind. 

In  earlier  years  one  explanation  of  this  average  of  1  to  1,000  was 
that  blindness  was  considered  to  be  10/100  visual  acuity.  The  defini- 
tion which  has  been  adopted  by  the  various  States,  especially  since 
Blind  Assistance  came  into  being,  is  a  much  broader  definition  than 
used  to  be  considered  ''blind."  This  definition,  as  most  people  know, 
is  20/200  visual  acuity.  Some  with  that  vision  can  read.  The  New 
York  State  definition  is  among  the  broadest,  wherein  the  visual 
acuity  may  be  better  than  20/200,  where  contributing  factors  lessen 
the  usefulness  of  that  vision.  Therefore  it  has  seemed  to  me  that 
one  reason  for  the  estimated  230,000  for  the  United  States  now  being 
quoted  is  that  we  have  added  practically  10  percent  to  what  we 
consider  "blind." 

Again  referring  to  the  register  of  New  York  State,  and  how  com- 
plete is  it  outside  of  a  house  to  house  canvass.  It  is  our  feeling  that 
one  reason  or  one  answer  to  the  lower  register  is  the  fact  that  New 
York  State  has  maintained  and  is  mandated  by  law  to  maintain  and 
inaugurate  measures  for  the  prevention  of  blindness.  This  has  been 
in  force  now  for  a  period  of  20  years  or  more  through  an  intensive 
program. 

As  to  whether  this  register  is  accurate,  I  am  bearing  on  that,  Mr. 
Chairman,  chiefly  because  if  we  recognize  the  extent  of  the  problem 
we  can  meet  it.  There  are  first  of  all  so  many  cases,  cases  as  to  what 
is  needed,  cases  as  to  what  the  status  of  the  problem  is,  and  so  forth. 
Our  reasons  for  considering  that  this  register  may  be  fairly  accurate 
are  as  follows: 

First,  regular  reporting  by  public  and  private  agencies;  second, 
county-wide  surveys  with  local  publicity  announcing,  that  our  home 
teacher  is  there  and  that  any  person  with  eye  defects  or  any  trouble 
with  his  vision  may  apply;  third,  clearance  of  all  "blind  assistance" 
applications,  which  in  a  measure  added  to  the  case  load  when  blind 
assistance  came  into  being,  but  has  gradually  tapered  down  to  the 
normal  figure;  and,  fourth,  constant  circulation  of  18  to  20  workers 
in  the  field  over  a  period  of  20  years  or  more. 

I  would  mention,  however,  that  a  bill  for  mandatory  reporting  of 
blindness  has  been  drafted  by  the  commission  and  their  medical  and 
advisory  committee,  and  is  now  under  consideration  by  the  board  of 
social  welfare.  A  similar  measure  was  passed  in  Massachusetts  last 
year,  with  favorable  reports  as  to  results. 

As  to  the  extent  of  the  facilities  available  on  a  State-wide  basis,  the 
following  facilities  represent  coordinated  action  with  other  State 
departments,  local,  public,  and  private  agencies.  ^^Tiatever  may  have 
been  said  to  the  contrary,  in  New  York  State  the  private  agencies  of 
the  blind  play  an  important  part  in  the  contribution  to  the  welfare 
of  the  blind.  The  present  services  for  the  blind  in  the  State  of  New 
York  are  the  bureau  of  the  commission  for  the  blind,  with  six  special- 
ized services  which  I  will  describe  if  there  is  time.  There  is  the  social 
security,  blind  assistance,  administered  by  the  department  of  social 
welfare;  also  local  welfare  districts,  schools,  and  special  classes  for  the 
blind;  reader's  fees  for  the  blind,  administered  by  the  State  depart- 
ment of  education;  workmen's  compensation  for  the  blind,  through 
accident  in  industry,  under  the  State  department  of  labor;  a  blind 
veterans'  annuity  division  of  military  and  naval  affairs,  which  pays  an 


AID   TO   THE   PHYSICALLY   HANDICAPPED  607 

annuity  of  $500  a  year  to  any  veteran  who  is  blind,  and  who  enlisted 
from  New  York  State,  regardless  of  the  time  of  the  occurrence  of 
blindness  There  are  15  private  agencies  for  the  blind  in  New  York 
State,  many  of  them  having  workshops,  social  service,  and  recreation. 
There  are  three  institutional  homes  and  four  residential  centers. 
There  are  two  special  organized  groups  representing  the  interests  of 
the  blind,  the  New  York  State  Federation  of  Workers  for  the  Blind, 
and  the  Greater  New  York  Council  of  Agencies  for  the  Blind. 

Now  as  to  the  functions  of  the  State  commission  for  the  blind. 
These  six  services  provide  for  prevention  of  blindness,  and  I  have 
added  a  second  part  under  the  prevention  of  blindness,  so  that  will  be 
described  later.  There  is  home  teaching,  including  instruction  in 
Braille,  typewriting,  and  so  forth,  adjustment  to  blindness,  and  social 
work;  preschool  training  services  for  the  normal  development  of  the 
blind  child  through  parent  education  and  training  in  the  homes.  The 
great  need  of  reaching  parents  of  the  blind  children  from  infancy  was 
mentioned  this  morning.  This  has  been  recognized  by  the  commission 
for  the  blind  for  a  great  many  years.  However,  it  was  not  until  7 
years  ago  that  the  legislature  was  persuaded  to  grant  us  that  preschool 
service.  This  service  is  a  visiting  service  in  the  homes,  by  a  trained 
preschool  educator,  and  in  the  case  of  our  worker  she  also  has  had  a 
nurse's  training.  This  is  to  reach  the  preschool  blind  child  at  the 
earliest  age,  to  help  the  parent  in  the  training  and  development  of  that 
child,  so  that  when  that  child  enters  school  it  will  enter  as  nearly  at 
the  same  chronological  age  as  a  sighted  child  would,  independently 
trained  to  be  independent  and  emotionally  stabilized. 

I  would  also  mention  that  for  New  York  City  there  is  a  similar 
service  under  a  private  agency  for  the  blind,  the  New  York  Light- 
house for  the  Blind.  The  Bureau  maintains  a  placement  service  for 
investigation  of  applications  for  employment,  securing  employment 
opportunities  in  industry,  commercial  occupations,  and  concession 
stands.  The  concession  stands  are  equipped;  blind  operators  trained, 
inducted,  and  continuously  supervised.  The  Bureau  is  responsible 
for  87  concession  stands  in  Federal,  State,  county,  and  municipal 
buildings,  factories,  hospitals,  and  private  buildings. 

The  industrial  services  give  instruction  and  training  in  the  homes; 
loans  equipment,  machines,  looms,  and  so  forth;  supplies  materials; 
and  supervises  home  workers'  products;  services  workshops  and  pri- 
vate agencies;  loans  equipment  to  workshops;  gives  instruction  and 
maintains  a  shopping  service  in  New  York  City.  There  is  a  sales 
service  which  organizes  year-round  sales  and  has  conducted  a  sum- 
mer sales  shop  and  tearoom  for  over  20  years.  The  product  of  home 
workers  and  the  surplus  product  of  private  agencies  for  the  blind  are 
sold  and  the  full  purchase  price  returned  to  the  consignor  with  no 
overhead  charge. 

I  should  note  that  the  commission  does  not  duplicate  the  work  of 
private  agencies  but  coordinates  and  promotes  activities  for  the  blind. 
In  fact  the  commission  itself  created  private  agencies  in  different 
localities  of  the  State  25  years  ago,  feeling  that  in  local  communities 
there  should  be  some  encouragement  and  assistance  with  community 
interest  in  the  blind,  without  having  it  all  emanate  from  the  State 
level.  Social  activities,  recreation,  and  a  local  workshop  are  neces- 
sary so  that  all  people  would. not  be  uprooted  and  have  to  leave 
their  homes  to  go  to  a  central  State  workshop.     In  New  York  City, 
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where  there  are  five  agencies,  the  CDmmission  engages  in  case  work  to 
a  limited  extent  only,  namely,  Federal  stand  concessions,  some  dicta- 
phone placements. 

The  Chairman.  You  need  not  read  the  detail  of  the  functions  of 
all  these  agencies.  I  think  we  have  that  pretty  well.  Wliat  we  are 
interested  in  particularly  is  the  number  of  blind  that  you  reach  in  the 
State.     You  are  speaking  for  the  State  commission  principally? 

Miss  Harper.  Yes. 

The  Chairman.  And  whether  or  not  you  think  all  the  blind  chil- 
dren which  you  know  anything  about  are  cared  for  in  the  State. 
What  can  be  done  to  improve  the  service  from  the  Federal  standpoint? 

Miss  Harper.  I  think  the  blind  children  are  well  cared  for  in  New 
York  State,  between  the  two  State  schools  and  the  private  school  and 
the  preschool  service.  This  preschool  service  was  based  on  observa- 
tions over  a  period  of  years,  of  children  who  were  seriously  retarded 
for  lack  of  early  training.  Our  worker  who  travels  all  around  the 
State,  except  New  York  City,  if  I  recall  correctly,  has  about  70  on 
her  list. 

Now  that  is  the  preschool  age  of  the  blind  child.  The  two  schools 
for  the  blind  are  pretty  adequate,  although  of  course  one  could  always 
suggest  more  vocational  training  in  any  of  these  schools  for  the  blind. 
And  now  we  come  to  the  age  when  they  are  out  of  school.  The  great- 
est lack  that  we  have  had  in  New  York  State  in  my  opinion  has  been 
provision  for  vocational  education  and  expert  counseling  and  train- 
ing. That  will  be  provided  under  the  Barden  Act  and,  as  Mr.  Lans- 
dale  explained  the  other  day,  we  are  on  the  tlu-eshold. 

We  have  lacked  very  definitely  an  adequate  number  of  staff  workers 
to  handle  and  to  reach  blind  people  needing  employment  or  advice  as 
quickly  as  we  should.  This  is  a  situation  which  I  think  probably  is 
true  in  many  States,  and  which  if  Congress  appropriates  enough  under 
the  Barden  Act  will  be  corrected.  The  provisions  will  be  there,  and 
it  will  for  the  States  take  advantage  of  the  Barden  law  to  bring  to  the 
blind  what  we  have  known  was  needed. 

The  Chairman.  You  feel,  then,  that  the  blind  of  the  State  of  New 
York  are  pretty  well  cared  for? 

Miss  Harper.  Well,  I  think  that  there  has  been  a  very  great  lack, 
Mr.  Chairman,  this  matter  of  vocational  education  and  special  train- 
ing. I  also  think  it  has  been  a  lack  of  sufficient  staff  to  reach  the  blind 
who  applied  for  employment;  a  staff  working  under  great  pressure  and 
working  very  long  hours  has  perforce  not  been  able  to  do  a  complete 
job. 

The  Chairman.  You  said  there  was  something  like  15,000  blind  in 
New  York  State? 

Miss  Harper.  15,383,  I  think. 

The  Chairman.  Plus  another  10  percent? 

Miss  Harper.  No;  this  is  our  register  of  the  blind. 

The  Chairman.  Oh,  that  is  inclusive. 

Miss  Harper.  It  includes  all  of  the  blind  on  register;  and  with  50 
percent  of  the  blind  60  years  or  over,  this  is  an  approximation 

The  Chairman.  Fifty  percent? 

Miss  Harper.  That  is  the  usually  accepted  figure.  I  think  that  is 
what  Dr.  Best  gives,  and  of  course  without  a  census  of  the  blind  in  the 
United  States  any  of  these  figures  are  just  the  most  intelligent  esti- 
mates.    I  would  say  that  with  respect  to  the  blind  who  have  applied 
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to  US  for  jobs  and  employment,  we  are  of  course  at  the  peak  of  oppor- 
tunities now,,  and  it  is  going  to  be  a  different  story,  I  am  afraid,  when 
the  war  is  over.  But  of  the  bhnd  who  have  apphed  to  us  we  have 
almost  reached  the  saturation  point.     We  know  it  won't  last. 

The  Chairman.  That  is  probably  true. 

Miss  Harper.  I  won't  read  the  figures,  but  I  have  the  number  of 
employers  who  are  employing  the  blind,  the  number  of  blind  employed 
in  war  plants,  industry  and  professional  occupations,  represented  by 
an  index  which  is  a  pool  for  all  of  the  placements  in  the  State.  I  think 
that  this  shows  between  1,800  and  2,000  employed.  An  interesting 
figure  that  the  index  shows  is  that  approximately  15  percent  of  the 
bhnd  obtain  their  own  jobs. 

Of  course,  w^hen  you  consider  the  breadth  of  the  definition  of  bhnd- 
ness,  20/200  visual  acuity  there  could  be  bhnd  people  under  that 
definition  sitting  at  this  table  reading  and  you  would  not  know  they 
were  classified  bhnd.  Therefore  those  people  should  really,  most  of 
them,  be  able  at  a  time  hke  this  to  go  out  and  get  theii*  own  jobs. 

pf  this  index,  for  example,  25  percent,  of  the  employed  are  totally 
blind,  having  only  light  perception  or  shadows.  People  think  of  the 
blind  as  all  being  totally  blind.  jNow  with  25  percent  of  these  blind 
who  are  employed  have  only  light  perception  and  shadows,  this 
leaves  75  percent  having  vision  to  varying  degrees  of  usefulness. 

I  have  much  more  here. 

The  Chairman.  Why  don't  you  leave  that  for  the  record?  Have 
you  touched  the  high  points  of  it? 

Miss  Harper.  I  think  possibly  the  fact  that  there  are  418  industrial 
concerns  and  organizations  employing  blind  persons  should  be  men- 
tioned. We  recently  circularized  all  of  the  employers  in  the  State 
over  the  signature  of  Mr.  Wesley  M.  Angell,  president  of  the  Strom- 
berg-Carlson  Co.,  who  is  a  member  of  our  State-wide  committee. 
Nineteen  percent  replied  that  they  were  not  employing  the  blind  but 
would  be  willing  to  consider  it.  Nineteen  percent  reported  that  they 
were  not  willing,  that  the  industry  was  not  adaptable  for  it.  I 
think  the  rest  of  this  that  I  have,  Mr.  Chairman,  is  on  prevention  of 
blindness,  which  we  have  done  intensive  work  on. 

The  Chairman.  We  will  be  glad  to  have  that,  and  thank  you  very 
much,  Miss  Harper. 

(The  statement  referred  to  follows:) 

Statement  op  Grace  S.  Habper,  Director,  Bureau  of  Services  for  the 
Blind,  New  York  State  Department  of  Social  Welfare 

The  bureau  of  services  for  the  blind  is  also  known  as  the  bureau  of  the  State 
commission  for  the  blind.  Inasmuch  as  I  shall  be  quoting  legal  mandates  and 
responsibilities  under  the  act  creating  the  New  York  State  Commission  for  the 
Blind,  I  will  refer  to  the  bureau  of  the  commission  for  the  blind. 

The  State  commission  for  the  blind  is  mandated  to  maintain  a  register  of  the 
blind  of  New  York  State.     Blindness  is  defined  by  law  as  follows: 

"A  person  who  has  impaired  vision  of  not  more  than  twenty-two  hundred 
visual  acuity  in  the  better  eye  and  for  whom  a  diagnosis  and  medical  findings 
show  that  vision  cannot  be  improved  to  better  than  twenty-two  hundred;  or 
who  has  loss  of  vision  due  wholly  or  in  part  to  impairment  of  field  vision  or  to 
other  factors  which  affect  the  usefulness  of  vision  to  a  like  degree." 

Blindness  is  classified  for  registration  on  the  basis  of  medical  eye  reports. 
State-wide  uniformity  of  classification  is  assured  through  clearance  with  the 
commission  for  the  blind  by  state  departments  and  local  public  and  private 
agencies. 

Persons  with  impaired  vision  which  does  not  constitute  a  major  handicap 
within  the  definition  of  blindness  are  provided  for  through  the  bureau  of  rehabili- 
tation of  the  State  department  of  education. 
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BUREAU    OF    THE    COMMISSION    FOR   THE    BLIND 

As  the  commission  for  the  blind  is  the  only  State-wide  agency  charged  with  the 
general  welfare  of  the  blind  I  will  first  give  a  brief  picture  of  the  extent  of  the 
problem  on  a  State-wide  basis  and  the  extent  of  facilities  available.  This  will  be 
presented  in  two  parts:   (1)  Blindness,  (2)  prevention  of  blindness. 

Extent  of  the  problem  of  blindness. — There  are  on  the  register  of  the  blind  15,383 
names.  This  register  has  been  maintained  and  developed  for  approximately 
25  years.  This  is  a  low  figure  compared  with  other  States  and  the  question 
arises,  Is  this  a  complete  register?  It  is  felt  that  prevention  of  blindness  measures 
carried  on  through  an  intensified  program  for  over  20  years  has  somewhat  reduced 
the  amount  of  blindness  in  the  State,  thus  accounting,  in  part,  for  the  lower  than 
average  registration. 

Reasons  for  considering  this  register  to  be  fairly  accurate  are  as  follows: 

1.  Regular  reporting  by  public  and  private  agencies. 

2.  County-wide  surveys  with  local  publicity. 

3.  Clearance  of  blind  assistance  applications. 

4.  Constant  circulation  of  18  to  20  workers  in  the  field  for  20  years  or  more. 

I  would  mention  here  that  a  bill  for  the  mandatory  reporting  of  blindness  has 
been  drafted  and  is  now  under  consideration.  A  similar  measure  was  passed  in 
Massachusetts  last  year  with  favorable  reports  as  to  results. 

Extent  of  facilities  available. — On  a  State-wide  basis  the  following  facilities  repre- 
sent coordinated  action  with  other  State  departments,  local,  public,  and  private 
agencies.  In  New  York  State  the  private  agencies  for  the  blind  play  an  important 
part  in  contributing  to  the  welfare  of  the  blind. 

Present  facilities  for  service  to  the  blind. — 1.  Bureau  of  the  commission  for  the 
blind  (six  specialized  services) . 

2.  Social  security,  blind  assistance;  department  of  social  welfare;  local  welfare 
districts. 

3.  Schools  and  special  classes  for  the  blind;  State  school  for  the  blind;  two 
private  schools  for  the  blind;  public  school  classes  in  New  York  City  and  Buffalo. 

4.  Reader's  fees.  State  department  of  education. 

5.  Workmen's  compensation.  State  department  of  labor. 

6.  Blind  veterans'  annuity,  division  of  military  and  naval  affairs. 

7.  Fifteen  private  agencies  for  the  blind  (workshops,  social  service,  and  recrea- 
tion) . 

8.  Three  institutional  homes :  four  residential  centers. 

Two  special  organized  groups  represent  the  interests  of  the  blind :  New  York 
State  Federation  of  Workers  for  the  Blind;  Greater  New  York  Council  of  Agencies 
for  the  Blind. 

Bureau  of  the  Commission  for  the  Blind. — Six  specialized  services  maintained  by 
the  Bureau  provide  for — 

(a)   The  prevention  of  blindness  (to  be  described  later) . 

(6)  Home  teaching,  including  instruction  in  Braille,  typewriting,  etc.,  adjust- 
ment to  blindness,  and  social  case  work. 

(c)  Pre-school  training  services  for  the  normal  development  of  the  blind  child 
through  parent  education  and  training  in  the  homes.  (It  may  be  noted  that  this 
preschool  service  was  created  7  years  ago  in  view  of  the  number  of  retarded  blind 
children.  These  children  were  placed  in  institutions  for  mental  defectives  be- 
cause of  their  lack  of  early  training.) 

(d)  Placement  service  for  investigation  of  applications  for  employment,  secur- 
ing employment  opportvmities  in  industry,  commercial  occupations  and  conces- 
sion stands.  (Concession  stands  are  equipped,  blind  operators  trained,  inducted, 
and  continuously  supervised.  The  Bureau  is  responsible  for  87  concession  stands 
in  Federal,  State,  county,  and  municipal  buildings,  factories,  hosiptals,  and  private 
buildings.) 

(e)  Industrial  services  give  instruction  and  training  in  the  homes;  loans,  equip- 
ment, machines,  looms,  etc.;  supplies  materials  and  supervises  home  workers' 
products;  services  workshops  and  private  agencies;  loans  equipment  to  work- 
shops; gives  instruction  and  maintains  a  shopping  service. 

(/)  Sales  service  organizes  year-round  sales  and  has  conducted  a  summer  sales 
shop  and  tea  room  for  over  20  years.  The  product  of  home  workers  and  the  sur- 
plus product  of  private  agencies  for  the  blind  are  sold  and  the  full  purchase  price 
returned  to  the  consignor  with  no  overhead  charge. 

The  commission  does  not  duplicate  the  work  of  private  agencies  but  coordi- 
nates and  promotes  activities  for  the  blind.  In  New  York  City  where  there  are 
five  large  agencies  the  commission  engages  in  case  work  to  a  limited  extent,  i.  e.. 
Federal  stand  concessions — some  dictaphone  placements. 
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Employment  of  the  blind. — The  commission  maintains  a  State-wide  employment 
index  covering  all  placements  by  public  and  private  agencies  including  the  United 
States  Employment  Service  and  the  "independently  employed."  A  total  of 
1,729  blmd  are  employed  in  the  State.  This  represents  11.2  percent  of  the  total 
register  of  the  blind. 

Of  the  above  figure,  1,371  are  employed  in  factories  and  war  plants,  office  jobs 
(mainly  dictaphone  operating),  concession  stands  and  newspaper  stands,  profes- 
sional fields,  and  other  miscellaneous  employment. 

Factories  and  war  plants 535 

Office  jobs,  dictaphone 53 

Concession  stands  and  newsstands 294 

Professional  positions 88 

Miscellaneous 401 

Employed  in  agency  workshops 358 

Of  the  above  figure,  40  are  employed  in  public  departments,  i.  e.,  State  depart- 
ments, 31;  county  and  city  departments,  9. 

The  index  shows  that  approximately  15  percent  of  the  employed  obtain  jobs 
through  their  own  efforts;  85  percent  were  placed  by  private  and  public  agencies, 
i.  e.,  the  commission  for  the  blind,  private  agencies  for  the  blind,  and  the  United 
States  Employment  Service. 

There  are  25  percent  of  the  employed  who  are  totally  blind  (light  percepton  or 
shadows) ;  75  percent  have  remaining  vision  within  the  definition,  of  blindness. 

Training  and  employment  resources. — Training  facilities  are  available  in  tech- 
nical schools  of  departments  of  education;  war  manpower  courses;  bureau  of  the 
commission  for  the  blind,  and  in  the  workshops  of  private  agencies.  There  are 
vocational  courses  in  two  schools  for  the  blind. 

Placement  facilities  available. — Placement  services  are  available  through  the 
commission  for  the  blind,  three  private  agencies  for  the  blind,  and  the  United 
States  Employment  Service. 

Employer  resources  in  industry. — There  are  418  industrial  concerns  and  organi- 
zations employing  blind  persons.  A  recent  circularization  of  employers  yielded 
19  percent  not  employing  the  blind  but  willing  to  consider  them  and  19  percent 
"not  willing,  industry  not  adaptable."     Sixty-two  percent  did  not  reply  to  inquiry. 

What  additional  facilities  are  needed.- — -The  greatest  needs  are  vocational  educa- 
tion, counseling,  and  special  training.  These  needs  will  be  provided  under  thy 
Barden-LaFoUette  Act. 

PREVENTION    OF    BLINDNESS 

The  obligation  to  reduce  blindness  is  of  major  importance.     The  State  com, 
mission  for  the  blind  is  mandated  to  make  inquiries  concerning  the  causes  o 
blindness,  to  learn  what  proportion  of  cases  are  preventable,  and  to  inaugurate 
and  cooperate  in  the  establishment  of  preventive  measures. 

Extent  of  the  problem. — It  is  estimated  that  60  percent  of  blindness  is  pre- 
ventable. "  Therefore,  9,229  blind  persons  in  New  York  State  may  be  considered 
to  be  needlessly  blind  at  the  present  time.  In  this  connection  an  effort  has  been 
made  to  establish  the  incidence  of  new  blindness.  A  separate  record  is  kept  of 
new  names  placed  on  the  register  of  the  blind  each  year.  This  record  reveals 
delayed  reporting  of  blindness  in  previous  years,  chiefly  in  the  age  group  of  65 
years  and  over. 

The  percentage  of  new  blindness  ranges  from  5  percent  in  1940-41  to  12  per- 
cent in  1942-43  and  8  percent  in  1943-44.  Such  a  record  can  only  approximate 
the  incidence  of  new  blindness  as  with  gradual  failing  vision  it  is  difficult  to 
determine  the  exact  period  at  which  a  person  became  blind. 

It  may  be  noted  that  the  actual  annual  increase  in  a  registration  of  the  blind  is 
determined  by  new  names  added  to  the  register  and  names  removed  through 
restoration  of  sight,  death,  or  moving  out  of  State.  For  example,  in  1943-44, 
1,043  new  names' were  added,  805  names  were  removed,  leaving  an  actual  increase 
of  238. 

Extent  of  facilities :                                                               .  ,.      ,            /xt       ^r    , 
Hospitals  for  general  medical,  surgical,  and  speciahzed  care  (JNew  York 
City  202,  up-State  372) 574 

Eye  clinics  (New  York  City  77,  up-State  48) _  125 

Opthalmologists  (pre-war  figures)  (New  York  City  512,  up-State  372) 884 

A  charting  of  up-State  ophthalmologists  before  the  war  showed  that  the  great- 
est distance  to  be  traveled  for  eye  care  was  approximately  40  miles.  This  occurs 
in  some  of  the  more  sparsely  settled  northern  counties  in  the  State. 
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A  State-wide  prevention  of  blindness  program  is  maintained  by  the  bureau  of 
the  commission  for  the  blind.  There  are  also  local  committees  on  the  pre- 
vention of  blindness  in  several  large  cities. 

The  prevention  of  blindness  program  of  the  bureau  includes: 

1.  Medical,  social,  and  opthalmic  service  to  individulas;  arrangements  for  eye 
examination;  follow-up  care  and  treatment  as  recommended.  This  services  those 
having  impaired  vision  who  are  not  blind,  and  the  blind. 

2.  An  extensive  educational  program  to  increase  knowledge  of  eye  conditions 
leading  to  blindness,  for  professional  and  lay  groups.  Some  of  the  developments 
in  this  field  are  the  establishment  of  two  university  eye  courses,  university  lec- 
tures to  public  health  and  social  work  groups;  organization  of  glaucoma  com- 
mittees; special  nurse-training  program;  industrial  eye-hygiene  program;  pre- 
school vision  testing  and  demonstrations.  In  these  programs  approximately 
1,365  student  nurses,  300  university  students,  1,000  persons  in  group  education, 
and  1,000  preschool  children  are  reached  annually. 

Surveys  of  school  health  records  to  determine  eligibility  for  sight-saving  classes 
are  conducted  in  cooperation  with  local  boards  of  education. 

3.  Active  support  and  promotion  of  legislation  and  other  controls  such  as  pre- 
marital examination,  seriological  blood  tests,  control  of  ophtalmia  neonatorum; 
control  of  the  use  of  pyrotechnics,  etc. 

4.  Dissemination  of  information  on  eye  conditions  is  effectuated  through  dis- 
tribution of  medical  publications,  prevention  leaflets,  posters,  etc.  From  15,000 
to  20,000  are  distributed  annually. 

It  is  recognized  in  fields  of  public  health  and  prevention  that  in  the  last  analysis, 
education  of  the  lay  public  and  professional  groups  represents  the  ultimate  means 
of  eliminating  or  reducing  disease  and  accident.  With  this  in  view,  the  com- 
mission has  laid  special  emphasis  on  these  educational  programs  in  the  prevention- 
of-blindness  field. 

TESTIMONY    OF    MRS.    SIDNEY    E.    POLLACK,    ADMINISTRATIVE 
DIRECTOR,   NEW  YORK  GUILD  FOR  THE  JEWISH  BLIND 

Mrs.  Pollack.  I  am  administrative  director  of  the  New  York 
Guild  for  the  Jewish  Bhnd. 

The  Chairman.  You  have  a  statement,  Mrs.  Pollack? 

Mrs.  Pollack.  I  have. 

The  Chairman.  Will  you  leave  that  for  the  record,  please? 

Mrs.  Pollack.  I  will  be  glad  to.  If  you  have  any  questions  I 
would  be  glad  to  answer  them.  Ours  is  a  voluntary  agency  serving 
the  blind. 

The  Chairman.  How  many  blmd  do  you  serve? 

Mrs.  Pollack.  Our  total  case  load  is  3,353. 

The  Chairman.  Of  all  ages? 

Mrs.  Pollack.  All  ages. 

The  Chairman.  In  the  State  of  New  York? 

Mrs.  Pollack.  Right. 

The  CHAIRMA^.  Is  there  any  rehabilitation  process? 

Mrs.  Pollack.  Our  program  does  touch  on  rehabilitation.  We  do 
a  full  case-work  job  among  the  blind,  with  medical  and  social  work. 
We  have  a  home  for  the  aged,  we  have  workshops,  we  have  a  rather 
well  developed  program  of  recreational  facilities  and  what  we  call  • 
adult  education;  that  is,  opportunities  for  the  older  people  to  learn 
to  do  things  that  they  have  not  been  able  to  do.  because  of  recent 
blindness.     We  have  a  splendid  library. 

It  is  all  pretty  carefully  described  in  the  reports  that  we  publish 
annually,  and  the  information  is  available  in  reports  that  we  file 
with  the  Welfare  Council  of  New  York,  and  the  State  department  of 
social  welfare,  to  whom  we  also  report  because  we  operate  an  institu- 
tion. Through  an  auxiliary  we  have  a  summer  vacation  camp  and  a 
boarding  home  for  blind  men  who  work. 
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One  of  our  greatest  problems,  if  you  care  to  share  it  with  us,  is  in 
the  placement  of  our  clients  who  have  had  higher  education,  or 
qualified  teachers  and  professional  people.  It  has  been  really  very, 
very  difficult  to  place  them. 

The  Chairman.  Do  you  mean  they  were  educated  after  their 
blindness  occurred  or  before? 

Mrs.  Pollack.  After  their  blindness  occurred. 

The  Chairman.  It  is  difficult  to  place  them,  you  say? 

Mrs.  Pollack.  Yes.  We  have  been  fortunate  in  placing  two  boys 
as  teachers  in  the  past  2  years;  that  is,  by  helping  them  in  their 
personal  efforts  to  get  jobs.  I  wish  I  could  say  that  those  jobs 
would  continue  after  the  war,  but  there  is  no  way  of  insuring  that,  I 
thmk  in  the  one  instance,  particularly,  it  is  because  there  is  a  shortage 
in  a  particular  college. 

Congressman  Fay.  Maurice  Blumenthal,  of  New  York,  is  a  blind 
man. 

Mrs.  Pollack.  Yes;  and  those  are  isolated  cases.  We  wish  there 
were  many  more  who  were  successful. 

Air.  Barker.  Do  you  think  facilities  of  New  York  are  adequate 
•for  the  care  of  the  blind? 

Mrs.  Pollack.  "Adequate"  is  a  very  elastic  word.  Adequate, 
maybe. 

Mr.  Barker.  I  thmk  you  are  in  a  better  position  to  define  "ade- 
quate" than  some  of  us.     Tell  us  what  you  think  is  adequate. 

Mrs.  Pollack.  I  think  the  general  living  standard  is  a  good  deal 
lower  than  we  would  like  to  see  it.     Does  that  answer  your  question? 

Mr.  Barker.  Well,  not  entirely.  What  about  our  system,  or  your 
system  here,  of  finding  out  where  the  blind  are? 

Mrs.  Pollack.  I  think  in  that  respect  New  York  is  a  little  bit 
ahead  of  other  communities,  because  there  is  a  very  high  degree  of 
cooperation  between  the  hospitals  and  the  various  social  service 
agencies. 

Mr.  Barker.  What  sort  of  cooperation  do  you  have  with  the  State 
agency  for  the  blind? 

Mrs.  Pollack.  We  all  work  through  committees  of  Greater  New 
York  Council  of  Agencies  for  the  Blind.  We  also  work  as  informal 
committees  with  the  State  commission  for  the  blind,  in  all  of  their 
endeavors.  They  call  us  together  with  great  frequency,  and  our 
efforts  are  all  cleared  and  coordinated  as  best  they  can  be  without  any 
single  agency's  program  being  deemphasized  in  the  process. 

Mr.  Barker.  Will  you  repeat  again  your  case  load,  Mrs.  Pollack? 

Mrs.  Pollack.  Three  thousand  three  hundred  fifty  three. 

Mr.  Barker.  Would  you  tell  us  how  many  workers  you  have? 

Mrs.  Pollack.  How  many  workers? 

Mr.  Barker.  Yes;  in  your  agency. 

Mrs.  Pollack.  Do  you  mean  including  staff  and  people  in  the 
workshop,   and  so   forth? 

Mr.  Barker.  No;  the  staff. 

Mrs.  Pollack.  Our  staff  is  about — this  is  going  to  be  approximate, 
because  it  changes — 30  at  the  present  time. 

Mr.  Barker.  What  kind  of  workers  are  they,  social  workers  or 
medical  experts,  or  what? 

Mrs.  Pollack.  They  are  both.  We  have  social  workers.  We 
have  a  medical  board  under  which  we  have  two  of  our  own  staff 
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physicians.  Until  the  advent  of  war  we  had  a  staff  psychiatrist 
whom  we  have  not  been  able  to  replace  because  he  joined  the  armed 
forces.  Some  of  the  people  are  supervisors  and  teachers  in  our 
workshop.  Others  are  directors  of  various  recreational  activities. 
There  are  those,  too,  who  are  in  chrage  of  our  home.  If  we  include 
nurses,  that  staff  figure  will  have  to  be  adjusted  upward;  it  will  go  up 
to  about  60. 

The  Chairman.  That  is  all,  Mrs.  Pollack.     Thank  you. 

(The  following  was  submitted  for  the  record:) 

Statement  of  New  York  Guild  for  the  Jewish  Blind,  Mrs.  Sidney  E. 
Pollack,  Administrative  Director 

The  New  York  Guild  for  the  Jewish  Blind  renders  a  complete  case  work  and 
rehabilitation  program  to  the  blind,  as  described  in  its  annual  report. 

It  maintains  a  home  for  the  aged  blind  at  75  Stratton  Street,  Yonkers;  capacity, 
125.  In  its  city  activities  it  emphasizes  adult  education  and  recreation  and  main- 
tains the  largest  private  Braille  librarj^  in  the  country. 

Its  employment  program  is  carried  on  through  its  own  workshops  which  are 
not  only  a  training  ground  but  also  provide  year-round  employment  opportunities 
for  approximately  100  blind  persons.  Its  placement  is  done  through  the  United 
States  Employment  Service  and  the  two  private  agencies  for  the  blind  who  are 
specialists  in  the  placement  field. 

The  medical  work  is  done  through  its  own  medical  board  of  outstanding  doctors, 
two  staff  physicians,  and  a  staff  psychiatrist  who  is  at  present  on  leave  with  the 
armed  forces,  and  in  full  cooperation  with  all  of  the  hospitals  in  New  York  City. 

The  guild  participates  in  the  work  of  the  Greater  New  York  Council  of  Agencies 
for  the  Blind,  Welfare  Council  of  New  York  City,  National  Conference  of  Social 
Work,  State  Federation  of  Workers  for  the  Blind,  American  Association  for  the 
Blind,  and  the  Association  for  the  Care  of  the  Aged  in  New  York. 

September  20,  1944. 

Name"of  agency:  New  York  Guild  for  the  Jewish  Blind. 
Address:  1880  Broadway,  New  York,  N.  Y. 

1.  Total  case  load:  3,353. 

2.  Number  of  blind  employed: 

(a)  Your  own  sheltered  workshop  and  staff:  90. 

1.  Last  year's  earnings:  $83,000. 

(b)  In  outside  industry,  profession,  or  private  industry  (including  news- 

stands):  79. 

3.  List  services  rendered  by  your  agency  in  order  of  importance: 

Welfare  (including  case  work,  relief,  guidance,  and  rehabilitation;  loans, 
scholarships,  guiding  service,  referrals  to  homes,  institutions,  other  pub- 
lic and  private  agencies,  distribution  of  clothing,  talking  books,  and 
other  devices,  friendly  visits,  pensions,  medical  and  nursing  service, 
dental  and  psychiatric  service,  surgical  appliances,  occupational 
therapy) . 

Prevention  of  blindness  and  opthalmological  care:  Treatment,  glasses, 
artificial  eyes,  etc. 

Institutional  care:  Permanent  care  and  maintenance,  temporary  and 
convalescent  care  (Yonkers  home). 

Vocational  training:  Textile  weaving,  doll  making,  pillowcase  making. 

Occupational  therapy:  Basket  weaving,  metalcrafts,  home  handcrafts. 

Employment:  Sheltered  workshops,  referrals  to  outside  industry. 

Recreation  (community  center) :  Athletics,  entertainment,  dancing,  games, 
dramatics,  etc. 

Adult  education  (class  teaching) :  Typing,  Braille  instruction.  Hand- 
crafts, pottery,  cooking,  sewing,  etc. 

Dormitory:  For  blind  workingmen. 

Vacations:  Camp,  vacation  care. 

Library:  Textbooks  covering  educational  subjects  and  general  reading: 
distributed  throughout  the  United  States. 

Volunteer  department. 

Braille  press  (small). 
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TESTIMONY    OF   RAYMOND    J.    DINSMORE,    BLIND    INDUSTRIAL 
WORKERS  ASSOCIATION 

Mr.  DiNSMORE.  I  represent  the  Blind  Industrial  Workers  Associa- 
tion. Gentlemen  and  Mr.  Chairman,  that  organization  is  a  member- 
ship organization.  The  association  is  owned,  operated,  and  controlled 
by  the  blind.  We  have  two  members  on  our  staff  and  they  are  elected 
by  the  membership.  They  serve  just  as  long  as  they  are  satisfactory. 
We  have  no  case  load,  we  have  just  members  who  are  blind.  We  are 
not  experts  at  anything  except  at  being  blind. 

Our  purpose  is  several-fold.  We  attempt  to  give  what  employment 
we  are  able,  both  in  our  workshop  and  in  the  home.  We  cooperate 
with  the  city  and  State  departments  of  welfare  wherever  we  are  able 
to  be  of  assistance,  to  give  them  whatever  information  is  available 
regarding  blindness  and  what  we  consider  to  be  the  needs  of  blind 
people.  W"e  carry  on  some  recreation,  and  we  have  a  welfare  fund, 
sick-benefit  fund,  and  what  not. 

I  understand  that  the  purpose  of  this  committee,  one  of  the  purposes 
at  least,  is  to  try  to  gather  what  information  is  available  on  the  opera- 
tion of  Federal  programs  operating  in  various  States.  I  would  like 
to  make  a  few  pertinent  remarks  regarding  the  public-assistance  pro- 
gram in  New  York  City  as  it  has  come  to  my  attention  in  taking  care 
of  relief  cases  in  cooperation  with  the  local  department  of  public 
welfare. 

The  Chairman.  We  are  interested  in  the  handicapped.  Does  that 
apply? 

Mr.  DiNSMORE.  Well,  the  blind  people  are  people  we  deal  with. 

The  Chairman.  Then  I  misunderstood  you.  You  referred  to 
public  assistance. 

Mr.  DiNSMORE.  Public  assistance  as  it  applies  to  blind  people. 
The  direct  relief,  that  is  what  I  had  reference  to.  We  believe  that 
although  there  has  been  some  progress  made  toward  helping  the  blind 
and  raising  the  standards  of  living,  there  are  certain  definite  pieces  of 
legislation  necessary  whereby  the  Federal  Government  can  help  in 
considering  present  pending  legislation  or  future  legislation. 

We  believe  that  maintenance  of  article  10  in  the  present  social- 
security  law  is  vitally,  necessary  to  care  for  the  peculiar  needs  of  blind 
people,  except  that  we  would  like  to  see  a  vast  broadening  of  the 
verbiage  in  that  particular  part.  We  feel  that  the  extreme  needs 
qualification  for  blind  assistance  has  served  to  perpetuate  poverty 
among  blind  people.  In  other  words,  you  can  go  up  just  so  far  after 
you  are  on  blind  relief,  and  beyond  that  pomt  if  you  make  an  extra 
dollar  it  is  taken  off  your  relief  budget.  "VNTien  the  drowning  man  is 
crawling  out  of  the  river,  they  push  him  back  so  he  can  start  to  crawl 
out  again. 

We  feel  the  exemption  on  earnings  provided  for  by  Federal  legisla- 
tion should  be  such  that  the  blind  person  can  go  out  and  earn  a  liveli- 
hood, and  if  it  has  to  be  subsidized  to  maintain  a  decent  standard  of 
living  it  can  be  done  by  the  local  welfare  departments.  That  obstacle 
we  have  met.  It  has  been  brought  about  by  the  attitude  of  your 
present  Social  Security  Board,  by  insisting  all  earnings  be  computed 
and  prorated  over  the  family  unit.  Although  we  have  a  small  exemp- 
tion of  $17.50  a  month  in  the  State  of  New  York,  that  is  not  enough. 
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We  have  certain  discrepancies  which  exist.  We  have  pointed  out 
over  a  period  of  years  to  the  department  of  public  welfare  these  dis- 
crepancies. We  have  brought  that  to  their,  attention,  and  nothing 
seemed  to  be  done  about  it.  For  instance,  as  an  example,  in  the  city 
of  New  York  we  have  a  law  which  says  landlords  furnish  heat  under 
55°  In  the  October  budget  of  relief  for  blind  people  there  is  no  pro- 
vision for  heat.  We  had  a  temperature  yesterday  of  48°. 
The  Chairman.  You  do  not  get  heat? 

Mr.  DiNSMORE.  If  those  people  have  to  furnish  their  own  heat, 
there  was  no  provision  during  the  month  of  October,  nor  April. 
The  Chairman.  I  noticed  that  yesterday  myself. 
Mr.  DiNSMORE.  Neither  is  there  any  provision  for  refrigeration, 
for  those  people  who  have  to  buy  ice.  We  contend  where  one  leaves 
off  the  other  should  begin.  Of  course,  the  food  budget  has  been 
the  basis  for  a  great  many  quarrels  over  the  basic  budget.  There 
are  so  many  different  articles  needed  in  eveiyday  human  life  that 
are  not  provided  for  in  the  budget  to  blind  people,  so  money  must 
be  taken  from  that  provided  for  other  items  like  clothing  and  food. 
In  the  household  set-up  there  is  no  provision  for  replacements.  If 
linen  is  needed,  rugs  are  needed,  pans  wear  out,  there  is  nothing  to 
replace  them,  there  is  nothing  for  that  in  the  budget.  We  hear  that 
there  is  a  provision  for  that,  but  in  the  individual  blind  case  it  doesn't 
work,  because  in  several  years  not  a  cent  do  I  know  of  that  has  been 
allowed  for  that.  I  know  welfare  workers  have  tried  to  go  out  of 
their  way  to  see  if  they  could  get  a  donation  for  sometliing  like  that, 
but  that  is  all. 

In  the  prevention  of  blindness  something  should  be  said.  I  think 
entirely  too  much  emphasis  has  been  placed  on  hereditary  blindness 
and  not  enough  on  environment.  We  will  take  for  instance  the 
average  man  on  the  street  who  sees  a  blind  man  and  his  wife  and 
they  see  a  blind  child.  They  take  it  for  granted  that  child  was  born 
blind  or  has  become  blind  through  heredity.  We  might  say  that  we 
would  have  two  blind  people  in  a  family  where  we  have  a  case  of 
trachoma.  How  do  we  know  that  the  lack  of  adequate  pure  linen 
in  that  family  has  not  caused  a  child  to  become  blind?  That  is  just 
one  instance  out  of  many. 

We  feel  that  in  considering  future  legislation  of  the  blind  from  a 
Federal  standpoint  that  the  needs  qualification  should  be  considered 
more  from  a  humane  standpoint  and  a  larger  exemption  allowed. 
We  feel  that  miich  could  be  taken  care  of.  We  feel  on  the  whole 
that  the  budget  system  of  assistance  to  the  blind  is  not  fair,  that 
assistance  should  be  based  on  a  sliding  scale  wage,  or  capacity  to 
earn.  Nobody  can  contend  that  is  a  flat-rate  pension,  or  nobody 
can  contend  that  is  a  dole  to  encourage  everybody  to  remain  in 
idleness. 

Our  association  has  never  at  any  time  asked  for  an  outright  pension. 
We  have  sponsored  legislation  asking  the  people  be  given  assistance 
on  the  basis  of  their  earnings.  I  think  that  the  budget  system  has 
served  to  regiment  the  blind  people ;  it  served  to  tell  a  worker  to  go 
into  a  home,  and  they  say  you  must  spend  a  nickel  for  that  and  a 
dime  for  that.  We  would  like  to  get  away  from  that  sort  of  thing. 
We  would  like  to  have  a  standard  of  living  provided  for. 

I  think  the  Department  of  Labor  statistics  say  for  injuries  and 
such  categories  certain  amounts  should  be  had  to  keep  a  man,  com- 
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patible  with  decency  and  health,  adequately.  We  will  say  if  a  person 
can  earn  that  much,  well  and  good,  let  the  Government  subsidize  the 
balance  of  it.  I  think  you  have  pending  legislation  in  Congress  that 
provides  for  just  such  a  thing. 

I  won't  take  up  too  much  of  your  time.  I  wanted  to  point  out  a 
few  of  these  discrepancies  as  we  have  come  into  contact  with  them. 
We  do  not  think  assistance  is  adequate.  We  think  the  local  depart- 
ment of  public  welfare  should  be  a  little  more  practical  in  some  of 
their  decisions.  We  think  that  the  appi-opriation  for  food  should  be 
higher. 

As  a  matter  of  fact  2  years  ago  the  food  budget  was  $8.35  per 
month  per  person,  based  on  a  family  unit  basis.  The  food  budget  in 
Sing  Sing  was  90  cents  higher  per  month.  But  keep  in  mind  that 
an  institution  such  as  that  could  buy  wholesale  and  they  could  buy 
in  quantity,  where  the  housewife  must  get  out  and  buy  retail — and 
the  troy  weight  used  too  often,  too. 

I  hope  what  little  I  have  said  here  may  assist  the  committee  in 
some  respects. 

The  Chairman.  By  the  way,  how  many  members  do  you  have  in 
your  association? 

Mr.  DiNSMORE.  We  have  60  blind  members  in  our  association. 
It  is  a  small  group. 

The  Chairman.  The  Blind  Industrial  Workers  Association? 

Mr.  Dinsmore.  Yes. 

The  Chairman.  We  thank  you  very  much. 

TESTIMONY  OF  BARNEY  MAMET 

Mr.  Ma  MET.  I  contracted  infantile  paralysis  several  months  after 
birth,  and  a  complete  loss  of  my  sight  at  the  age  of  7.  That  qualifies 
me  to  speak  at  this  hearing.  My  education  background  consists  of 
attendance  in  a  public  school  with  the  aid  of  a  class  for  the  blind, 
attendance  in  a  high  school  where  no  provision  for  the  blind  was  made 
and  where,  incidentally,  I  was  the  first  blind  student,  in  this  high 
school.  And  finally  I  received  my  A.  B.  degree  from  Columbia 
University. 

After  graduation  I  took  a  position  as  instructor  in  various  subjects 
in  the  field  of  liberal  arts  and  conferences  for  blind  children  in  a 
residential  institution,  at  the  munificent  salary  of  $15  a  month, 
although  this  institution  was  previously  responsible  for  enabling  me 
to  obtain  a  4-year  scholarship  at  Columbia.  After  4  years  of  teaching 
I  still  earned  the  same  salary.  Receiving  no  encouragement,  and 
seeing  no  promise  of  advancement,  I  was  obliged  to  seek  other  means 
of  earning  a  livelihood.  I  then  enlisted  the  aid  and  interest  of  a  most 
understanding  group  of  philanthropic  women,  to  set  me  up  in  my 
present  business  of  selling  printing  and  other  paper  products,  which 
I  am  carrying  on  quite  successfully. 

In  my  desire  to  help  solve  the  problems  of  my  fellow  blind,  I  wel- 
comed the  opportunity  to  join  my  sightless  coworkers  in  an  association 
of  the  blind  of  which  I  have  the  honor  to  serve  as  secretary  and  to 
which  all  of  us  contribute  our  efforts  voluntarily  and  devote  our  spare 
time  without  remuneration. 

Profitable  employment  and  freedom  of  creative  effort  are  funda- 
mentally requisite  for  any  group  that  desires  sound  security  and 
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abiding  contentment.  This  is  even  more  true  of  the  physically  handi- 
capped, particularly  the  blind,  who  because  of  the  peculiar  nature  and 
dramatic  character  of  their  disability  find  at  every  turn  nothing  but 
confusion,  misunderstanding,  and  senseless  prejudice,  beside  the 
constant  discouragement  and  disillusionment  baffling  the  sightless 
individual  at  every  step  toward  his  development  and  pubHc  recogni- 
tion. 

It  is  not  my  desire  to  delve  here  into  the  social  and  psychological 
aspects  of  the  problem  of  blindness  that  are  responsible  for  the  condi- 
tions of  today,  but  rather  I  would  like  to  give  a  brief  and  comprehen- 
sive picture  of  the  economic  status  as  reflected  in  the  very  experiences 
and  struggles  of  the  blind  themselves.  The  subject  is  quite  a  vast 
one,  but  I  feel  that  I  would  like  to  point  out  the  major  evils  as  they 
exist  today. 

Perhaps  it  seems  a  very  elementary  thing  to  point  out  that  if  the 
public  are  expected  to  be  willing  and  ready  to  accept  the  blind  eco- 
nomically and  socially,  that  they  first  should  be  recognized  as  able  to 
maintain  their  social  and  economic  status,  by  the  private  agencies  and 
Government  bureaus  that  work  for  the  blind.  By  that  I  simply  want 
to  point  out  that  in  the  residential  schools  and  institutions  for  the 
blind  you  will  find  this  common  situation:  The  teachers  of  school 
subjects  and  hancU craft  teachers,  though  offering  more  experience  than 
the  handicraft  teachers  in  the  same  place,  receive  far  less  remuneration 
for  their  services.  In  fact,  in  the  residential  schools  of  New  York 
you  will  find  that,  though  these  schools  are  in  part  subsidized  from 
State  funds,  blind  teachers  do  not  have  the  same  status  either  in 
salary  or  by  license  recognition  of  their  position,  as  do  the  seeing 
teachers  in  these  schools. 

I  can  cite  quite  a  number  of  instances  of  a  number  of  my  college 
fi;iends  who  have  served  in  these  positions  and  who  have  classes  of 
blind  children;  and  they  have  been  commended  about  their  work,  but 
there  is  a  deep-seated  resentment  in  each  case  over  the  inferior  com- 
pensation they  receive,  as  compared  with  their  fellow  seeing  teachers. 
Naturally,  how  can  you  logically  expect  the  blind  to  be  respected^ in 
the  outside  seeing  world  when  in  their  own  immediate  world  they  are 
not  accorded  the  things  they  long  for? 

Then  again,  in  the  offices  of  the  various  agencies  you  will  also  find 
that  the  blind  girls  who  are  encouraged  to  engage  in  dictaphone  work, 
typing  work,  and  allied  types  of  work,  do  not  get  the  same  compensa- 
tion as  do  the  seeing  workers.  They  are  told  that  if  the  need  arises 
the  difference  would  be  given  to  them  in  the  form  of  subsidies.  But 
it  is  a  common  known  fact  that  these  blind  girls  do  not  like  the  sub- 
sidy because  they  feel  it  is  a  reflection  on  their  ability  to  do  the  work, 
although  no  one  has  ever  doubted  their  ability  to  do  the  work  in  these 
agencies. 

The  reason  they  are  given  for  receiving  these  inferior  salaries  is  that 
the  seeing  workers  will  not  want  to  remain  in  the  place;  butthat  is  far 
from  the  truth,  because  in  a  few  instances  of  several  blind  friends  I 
have  who  work  in  private  industries,  they  are  highly  admired  and 
respected  and,  what  is  more,  it  has  even  enabled  them  to  make  friends 
among  the  seeing  people  much  more  easily  on  account  of  it.  Because 
the  seeing  friends  do  not  hesitate  to  associate  with  them,  knowing 
that  they  can  pay  their  way  as  well  as  they  can. 
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In  these  residential  schools  where  these  teachers  receive  less  salary, 
you  can  imagine  what  the  resulting  effect  is  on  the  seeing  people. 
They  do  not  wish  to  associate  with  them  too  readily,  because  they  feel 
that  their  lesser  pay  envelope  is  an  indication  that  they  are  not  in  the 
same  class — although,  as  I  said  before,  their  ability  to  do  the  work 
has  never  been  doubted. 

In  some  of  the  agencies  of  New  York  City  you  will  also  find  that  the 
girls  doing  manual  work  are  on  piecework,  while  the  staff  doing  simple 
supervisory  tasks  are  paid  on  a  weekly  salary,  and  should  there  be  no 
work  at  all  or  should  work  slow  down,  these  blind  girls  receive  nothing 
or  very  little,  according  to  what  little  work  they  get,  while  the  seeing 
girls  get  their  full  week's  wages. 

In  the  sheltered  shops  you  will  find  the  same  condition.  But  in  the 
sheltered  shops  we  have  another  condition  that  adds  confusion  to 
understanding  the  situation,  on  the  part  of  the  seeing  people,  and  that 
is  this:  The  blind  worker  is  publicized  as  one  who  is  self-supporting, 
but  in  the  sheltered  shop  he  is  told  by  those  in  charge  he  is  not  a  self- 
supporting  worker,  he  does  not  earn  the  money  that  he  gets,  but  rather 
that  he  is  a  client  and  his  other  needs  that  may  arise  will  be  paid  for 
out  of  the  general  fund  of  the  organization. 

This  is  not  a  wholesome  situation  that  will  cater  to  strengthening 
the  self-respect  of  any  blind  person.  In  the  second  place,  in  these 
same  sheltered  shops  you  will  find  that  there  is  no  clear  line  of  demar- 
cation between  an  able  and  willing  worker  and  those  who  come  there 
merely  for  preoccupational  pastimes.  Naturally  we  do  not  expect 
those  who  come  there  for  therapeutic  treatment,  so  to  speak,  to  get 
the  same  as  the  able  workers,  but  certainly  the  able  worker  wants  to 
feel  that  he  is  earning  his  share  and  not  be  lumped  with  the  other  type. 
The  other  type  should,  as  has  been  said  by  previous  speakers,  receive 
all  the  necessary  assistance  to  enable  them  to  live  comfortably  and 
decently.  It  has  been  stated  repeatedly  that  these  sheltered  shops  are 
training  centers  where  the  blind  will  learn  their  jobs  thoroughly  and 
then  be  placed  in  outside  industry;  but  anybody  acquainted  with  the 
condition,  throughout  the  years  that  I  have  observed  the  situation,  will 
find  that  hardly  ever  does  that  blind  person  leave  the  shop. 

Then,  too,  with  the  introduction  of  the  more  enlightened  laws  that 
came  into  being  in  1935,  1936,  and  1937,  regarding  wages  and 
hours,  and  all  the  other  provisions  under  the  Wagner  Labor  Act,  it  is 
an  undisputed  fact  that  even  today  after  7  or  8  years  there  is  a  deter- 
mined effort  to  resist  the  inroads  of  the  benefits  of  these  laws,  within 
these  shops,  and  blind  people  do  not  feel  that  this  is  right.  What  is 
more,  there  does  not  exist  in  any  of  these  shops  the  right  of  social 
security  for  the  blind  as  well  as  for  the  seeing.  Is  there  any  logical 
reason  why  there  should  not  be,  when  they  are  performing  work,  their 
products  are  salable,  and  the  jobs  are  being  supported  by  the  funds 
derived  therefrom? 

This  confusion  of  not  drawing  any  distinction  between  one  type  of 
worker  and  another  has  tended  to  befuddle  the  real  issue,  and  I  think 
it  is  highly  important  that  if  the  Federal  legislation  is  going  to  be 
drawn  up  these  considerations  be  taken  into  account. 

In  the  matter  of  provisions,  it  is  a  well  known  fact  that  the  teachers 
hired  by  the  private  agencies  either  as  home  teachers  or  as  teachers  on 
the  premises,  do  not  by  any  means  receive  the  same  compensation  as 
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do  their  fellow  seeing  teachers.  The  question  may  very  well  be  asked, 
Why  hire  the  blind  teachers  at  all?  And  the  answer  is  pretty  obvious 
when  you  get  to  know  the  situation  thoroughly.  I  know  that  from 
my  own  experience  as  well  as  from  my  observation  of  the  situation 
many  of  these  positions  are  more  exhibitionistic,  rather  than  given  in  a 
sincere  and  honest  desire  to  provide  real  employment  for  these 
teachers. 

However,  I  do  want  to  make  myself  clear  that  these  teachers  are 
necessary,  as  attested  by  the  fact  that  the  blind  have  even  stated  they 
learn  more  and  get  more  from  them  than  they  do  from  the  seeing 
teachers.  After  all,  it  is  pretty  evident  that  only  the  bhnd  know  their 
problems  best,  and  they  who  have  gone  to  opticals  repeatedly,  and 
they  who  have  suffered  in  various  ways,  can  best  translate  the  solution 
of  these  problems  and  their  difficulties  to  their  fellow  blind. 

Another  cause  for  resentment  and  deep-seated  concern  on  the  part 
of  the  blind  is  in  the  fact  that  in  the  residential  schools  they  are  given 
an  education,  but  they  are  not  ever  encouraged  to  look  forward  to  a 
future  of  usefulness.  Of  course,  they  feel  it  is  time  enough ;  he  wih  find 
out  when  he  graduates.  But  when  he  graduates  it  is  already  a  little 
bit  too  late  to  train  the  person.  I  think  it  is  an  established  fact  in  all 
other  branches  of  society  that  you  must  prepare  a  person  before  he 
becomes  an  adult,  in  order  to  fit  best  into  the  type  of  work  or  position 
that  person  can  fill. 

It  is  highly  necessary  that  actual  training  and  vocational  programs 
be  established  in  these  residential  schools,  with  a  view  to  the  direct 
employment  of  these  blind  people  immediately  after  graduation.  Of 
course,  I  do  not  mean  a  day  or  two,  but  in  a  fairly  certain  time.  It 
is  my  experience — and  I  know  quite  a  few  of  them,  I  would  say  over 
100  of  them  who  have  graduated  from  these  schools,  and  when  I  asked 
them  what  they  were  going  to  do  or  what  they  had  been  trained  for, 
they  said  nothing,  they  will  merely  wander  around  from  one  agency 
to  another  and  see  what  they  can  get. 

This  does  not  make  for  a  very  happy  situation,  either  for  them  or 
for  society.  And  it  certainly  is  a  waste  of  funds  and  time  to  keep  them 
all  those  years  in  school  without  adequate  preparation  for  the  time  of 
graduation.  In  fact  I  may  even  add  that  some  blind  people  go  to 
college  merely  to  postpone  the  decision  of  what  they  are  going  to  do 
for  a  living,  and  when  they  get  out  of  college  it  is  just  4  more  years  of 
postponement. 

With  reference  to  the  college  graduate,  it  is  indeed  sad  to  find  so 
many  of  them  have  specialized  in  certain  fields  of  work  but  have  not 
been  able,  or  do  not  find  a  possibihty  rather,  to  be  hired,  even  though 
during  those  4  years  of  college  they  have  received  all  the  honors,  they 
excelled  their  fellow  seeing  in  the  particular  subject  studied,  and  are 
constantly  encouraged  to  keep  going.  But  after  the  shouting  is  all 
over,  that  is  when  you  do  not  see  what  happens  to  them  afterward. 

In  the  case  of  a  blind  friend  who  is  now  teaching  in  one  of  the  resi- 
dential schools,  he  was  a  champion  wrestler  in  college,  he  was  the 
highest  in  his  class  in  history,  and  he  got  a  tremendous  amount  of  pub- 
licity during  the  month  of  June  when  he  graduated.  But  now  during 
the  past  several  years  he  is  teaching  in  a  residential  school,  only  sev- 
eral classes,  does  not  have  the  same  pay,  does  not  have  the  same  recog- 
nized status  as  the  fellow  seeing  teachers,  and  he  is  still  in  his  middle 
twenties,     I  have  tried  of  course  to  give  him  encouragement,  because 
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already  the  seeds  of  resentment  are  beginning  to  grow  in  his 
personality. 

Incidentally  I  would  like  to  point  out  here  that  when  these  problems 
are  brought  up  to  the  agencies,  about  employing  this  person  and  that 
person,  often  their  answer  is,  "Well,  that  person  has  a  bad  personality, 
he  is  a  case  for  adjustment."  Of  course,  what  they  do  not  realize  is 
that  that  is  putting  the  cart  before  the  horse.  There  was  a  time  when 
the  person  was  adjusted  and  was  ready  to  learn  and  take  his  place  in 
the  proper  scheme  of  things,  but  so  many  years  passed  that  he  became 
totally  discouraged  and  disillusioned  by  every  set-back  to  becoming 
employed,  and  finally  he  is  prepared  to  take  anything  and  do  any- 
thing. The  most  regrettable  thing  to  me  is  to  find  a  college  graduate 
who  has  become  degraded  and  humiliated  in  his  own  estimation. 

All  of  these  conditions  I  feel  can  be  properly  corrected.  Without 
going  into  more  evils  of  the  present  system  I  would  like  to  make  a 
few  suggestions  and  a  few  recommendations  to  this  committee.  In 
the  first  place  the  Barden-La  Follette  Act  passed  last  year,  while  it  was 
a  good  start  in  the  right  dhection,  requires  much  more  teeth  in  the 
law  to  make  it  eft'ective  and  to  mean  something.  It  may  be  surprising 
to.  the  committee  to  know  that  many  blind  people  do  not  have  too 
much  faith  in  the  working  out  of  this  act,  sinply  because  unfortunately 
it  has  given  away  its  Federal  control  to  the  various  States. 

The  blind  definitely  feel  almost  100  percent  that  the  control  should 
revert  back  to  the  Federal  Government,  because  they  know  that  as 
already  attested  by  the  slowness  of  the  States  to  take  advantage  of 
the  law,  that  when  the  State  does  present  its  plans  to  take  advantage 
of  this  law  they  will  not  be  properly  carried  out,  and  the  authority 
and  the  benefit  will  be  divided  among  a  number  of  agencies.  The 
blind  people  feel  that  it  will  be  the  whole  situation  repeated,  only  with 
more  money  thrown  away. 

I  would  therefore  recommend  that  an  amendment  be  added  to  this 
law  to  revert  it  back  to  Federal  control  of  employment  for  the  blind. 
Perhaps  one  reason  why  the  agencies  have  dismally  failed  in  giving 
employment  to  many  more  blind  people  is  that  they  do  not  have  the 
funds  to  establish  the  facilities,  and  certainly  not  for  research  and 
experimentation  for  new  fields  of  work  for  the  blind. 

The  Chairman.  Mr.  Mamet,  how  much  longer  will  you  take,  do 
you  think? 

Mr.  Mamet.  Just  about  2  more  minutes. 

The  Chairman.  All  right. 

Mr.  Mamet.  Then  also  to  make  employment  more  possible  for  the 
blind  people,  it  is  necessary  that  the  Government  pass  legislation  that 
will  require  a  certain  proportion  of  the  blind  people  to  be  hired  in 
private  industry.  Perhaps  1  to  every  50  seeing  workers,  or  whatever 
the  general  survey  may  show  later  on. 

Then  again  the  Government  must  create  certain  referential  fields 
of  work  so  that  the  blind  may  have  many  more  opportunities  to  par- 
ticipate and  earn  a  living.  It  is  very  definitely  known  that  all  the 
blind  workers  under  the  National  Industries  Act  are  2,300,  with  an 
additional  500  of  silent  workers;  but  I  believe  the  committee  would 
find  it  interesting  if  it  would  try  to  find  out  how  many  of  these  2,300 
are  actually  totally  blind  and  how  their  wages  compare  with  those 
border-line  sighted  cases  and  those  of  the  fully  sighted  workers. 
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Finally,  may  I  recommend  that  the  many  bureaus  and  the  m^any 
agencies  be  consolidated  in  the  Federal  Government  so  that  a  blind 
person  may  know  where  to  go,  what  to  apply  for,  and  what  he  may 
expect.  The  worst  feature  of  the  entire  situation  is  that  a  blind 
person  does  not  know  where  to  go  for  a  specific  purpose  or  to  get  a 
particular  benefit.  Often  he  is  driven  from  one  to  the  other,  and  the 
result  is  that  years  go  by,  he  is  not  employed,  and  becomes  an  unad- 
justed case. 

I  hope  that  the  committee  will  find  all  these  recommendations,  plus 
a  few  others  we  will  be  glad  to  send  in  a  later  copy,  practical,  and  will 
pass  them  for  the  benefit  of  all  the  blind. 

The  Chairman.  Thank  you,  Mr.  Mamet. 

TESTIMONY  OF  MRS.  TANYA  NASH,  DIRECTOR  OF  SOCIAL  WORK 
SOCIETY  FOR  THE  WELFARE  OF  THE  JEWISH  DEAF 

Mrs.  Nash.  I  am  director  of  social  work  for  the  Society  for  the 
Welfare  of  the  Jewish  Deaf,  150  West  Eighty-fifth  Street.  "  I  feel  it 
is  almost  an  imposition  on  these  people  who  are  so  tired,  so  I  will  make 
it  really  snappy.     I  know  you  have  been  at  it  3  days. 

This  agency  serves  about  750  people  annually  through  its  placement 
and  social  work  with  individuals,  and  through  its  group  work  program. 

We  had  not  intended  to  testify  originally,  for  we  were  aware  that 
recomxmendations  had  been  submitted  to  your  national  committee  in 
Washington  by  the  fraternal  organizations,  the  National  Association 
of  the  Deaf,  and  other  regional  and  State  committees.  We  were  also 
made  acutelj''  aware  that  the  deaf  preferred  to  speak  for  themselves. 

After  hearing  testimony  by  Mr.  O'Connor  of  the  Lexington  School, 
we  felt  that  although  the  educational  problems  had  been  presented, 
the  after-school  and  sociological  problems  had  not,  and  so  we  decided 
to  come  back  and  be  heard. 

Not  all  the  deaf  are  pupils  of  residential  schools.  Therefore  not  all 
of  the  deaf  children  have  practical  work  programs.  Wliat  happens  to 
the  public  day-school  pupil  who  leaves  school  at  3  o'clock  and  comes 
home — doesn't  have  any  deaf  friends  or  any  leisure  time  program? 
What  provision  is  made  in  settlement  houses  for  them,  and  how  many 
settlement  houses  accept  them? 

We  seriously  doubt  whether  half  a  dozen  children  throughout  the 
city  participate  in  group  work  activities  under  trained  group  work 
guidance — we  are  talking  about  the  deaf  children — with  hearing 
children,  where  they  really  belong. 

The  hearing  child  can  and  will  accept  the  deaf  child  under  the 
proper  circumstances,  and  both  will  be  able  to  get  along  more  easily 
in  their  adult  industrial  and  social  relationships.  The  Lexington 
School  for  the  Deaf  provides  short  camp  vacations  for  its  children  in 
the  summer.  None  of  the  other  schools  do  so.  If  it  is  so  important 
that  the  hearing  child  go  to  camp  in  the  summer,  is  it  not  even  more 
so  that  the  deaf  child  get  away  from  the  streets  and  the  traffic  he 
cannot  hear?  There  are  no  provisions  at  all  for  the  mentally  retarded 
deaf  child.  We  have  made  a  study  of  them,  and  we  know  that  there 
are  no  provisions  for  the  mentally  retarded  deaf  child  at  any  camp  in 
the  country. 

Three  years  ago,  and  after  a  great  deal  of  discouraging  comment 
from  directors  of  large  publicly  supported  camps,  we  fought  it  through. 
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Bronx  House  decided  that  it  would  accept  the  challenge.  The  deaf 
children  participate  in  every  activity  with  the  normal  children  and 
are  never  segregated.  The  only  activity  in  which  the  deaf  cannot 
participate  is  community  singing;  but  that  is  when  they  go  to  the 
arts  and  crafts  class  and  it  does  not  matter,  for  they  later  join  in  the 
square  dancing  and  no  one  would  laiow  which  child  is  deaf  and  which 
child  is  hearing. 

We  feel  that  this  project  should  be  sponsored  throughout  all  of  the 
larger  cities.  Both  after-school  and  vacation  needs  should  be  pro- 
vided on  a  Federal-State  plan,  since  it  is  immediately  related  to  social 
and  vocationa,l  adjustment.  The  hearing  child  and  the  deaf  child 
meet  at  camp,  they  play  together  and  become  friends.  He  may  be- 
come his  employer,  maybe  his  coworker  who  may  get  to  laioW  the 
deaf  child.  Let  him  get  to  know  that  the  deaf  functions  normally  in 
a  mixed  environment.  Some  of  the  deaf  have  gone  on  to  high  schools 
and  to  evening  classes;  but  a  pitiful  few  are  able  to  make  the  grade. 
I  recall  very  distinctly  that  Mr.  Conway,  who  was  in  charge  of 
machine-shop  practice  at  Textile  High  School,  where  a  class  for  hard- 
of-hearing  and  deaf  had  been  initiated,  made  a  point  of  telling  me 
that  a  special  teacher  should  be  provided  to  help  brush  up  some  of  the 
students  in  mathematics. 

We  who  hear  cannot  understand  how  difficult  it  is  for  the  deaf 
child  to  retain  what  he  has  learned;  not  because  his  m.emory  is  poor 
but  because  he  never  hears  any  mathematical  problems  discussed 
and  thus  loses  the  practice  of  having  to  solve  them  between  the  time 
he  leaves  school  and  the  time  he  enters  an  adult  education  class. 

The  same  is  true  of  other  classes,  English  classes,  and  so  on.  You 
may  recall  Dr.  O'Connor  mentioned  that  about  10  percent  of  the  deaf 
do  not  adjust  vocationally  or  socially.  This  is  the  group  with  multiple 
handicaps,  the  group  which  suffers  from  orthopedic,  visual  and  other 
physical  handicaps,  from  mental  retardation  or  emotional  instability, 
and  this  is  the  group  which  our  agency  inherits.  This  is  the  group 
which  shows  evidence  of  potential  antisocial  behavior  in  the  home 
and  in  the  commimity.  We  do  not  feel  that  their  problems  can  be 
solved  by  other  than  medically  trained  psychiatric  social  workers 
At  the  same  time  life  can  be  made  more  endurable  for  them  by  a  warm 
patient,  sympathetic  attitude,  on  the  part  of  the  social  worker. 
These  people  lean  very  heavily  on  the  sign  language.  The  sign 
language  has  always  been  used  in  our  agency,  because  the  deaf  have 
found  themselves  at  ease  when  using  it.  We  do  not  use  the  sign 
language  when  we  feel  the  deaf  person  is  a  good  lip  reader;  we  feel 
that  lip  reading  is  a  helpful  asset  in  placement  work,  and  in  study. 

Sometimes  it  takes  years  to  help  such  people.  We  recall  a  remark 
made  by  the  late  Dr.  Wile,  who  served  our  board  for  about  20  years, 
a  psychiatrist  who  understood  the  deaf,  that  there  is  just  so  much 
that  medicine  and  psychiatry  can  do,  and  that  there  is  a  great  deal 
which  the  experienced  social  worker  can  contribute  toward  helping 
effect  a  partial  adjustment  of  the  problems  of  the  dually  handicapped. 

The  expansion  of  sheltered  work  shop  opportunities  can  have  real 
therapeutic  value  during  these  processes  of  adjustment.  Some  may 
never  adjust  at  all;  but  the  degenerative  processes  may  be  postponed 
or  arrested. 

I  should  like  also  to  discuss  the  problems  of  the  deaf-mute-blind. 
Experience  has  shown  that  they  nearly  always  do  not  adjust  in  dormi- 
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tories  for  the  blind.  In  a  way  they  are  isolated,  because  they  are 
not  able  to  communicate  with  the  blind  hearing  person.  This  agency 
knows  about  32  deaf-blind  people.  They  speak  with  them  in  the 
palms  of  their  hand.  They  tell  us  their  problems  freely.  In  many 
instances  we  are  asked  to  try  to  find  homes  or  furnished  rooms  for 
them.  It  is  extremely  difficult  for  such  people  to  get  along,  because 
of  the  limited  budgets  provided  and  the  difficulty  in  reaching  shel- 
tered workshops  and  places  of  recreation,  from  the  homes  which  are 
eventually  found  for  them. 

"Where  sheltered  workshop  can  be  provided,  we  recommend  that 
dormitories  for  the  deaf-blind  be  set  up  in  the  larger  cities  or  in  those 
communities.  They  prefer  to  live  away  from  the  homes  for  the  aged 
and  infirm  deaf  for  as  long  as  they  possibly  can,  because  they  are  used 
to  big  cities  and  they  don't  want  to  go  away  to  small  homes  far  from 
large  cities.  This  is  true  of  the  aged  deaf,  not  only  of  the  deaf  blind 
but  the  aged  deaf.  Such  homes  should  certainly  be  maintained  in 
large  cities,  for  they  are  not  accepted  in  homes  with  hearing  people. 

In  conclusion,  there  is  a  great  need  for  paid  interpretive  assistants 
at  psychiatric  clmics  for  sign  language  assistance  to  physicians  who 
are  doing  psychiatric  work  both  in  the  clinics  and  in  the  hospitals. 
Bellevue  Hospital  does  call  on  us  occasionally  and  we  will  go  in  and 
interpret.  They  have  told  us  that  it  helps  them  to  make  a  diagnosis, 
because  deeply  disturbed  people  at  mental  hygiene  clinics,  psychiatric 
hospitals,  do  not  cooperate,  do  not  answer  directly  in  writing,  and  it  is 
much  easier  to  stimulate  them  and  get  direct  responses  by  the  use  of 
signs. 

There  is  also  a  need  for  paid  interpreters  in  the  medical  departments 
of  hospitals  at  the  point  of  discharge  to  their  homes,  when  the  medical 
social  worker  wants  to  advise  a  deaf  person  how  he  should  proceed 
with  his  care  after  he  gets  home.  They  cannot  speak  with  them, 
they  will  often  call  us  in  and  ask  us  to  tell  a  deaf  person  being  dis- 
charged from  a  hospital  how  he  should  take  care  of  himself  after  he 
gets  home.  An  interpreter  should  be  available.  If  there  is  not 
enough  work  for  him  in  one  hospital,  and  I  am  sure  there  is  not,  the 
department  of  hospitals  could  have  one  worker  for  several  hospitals. 
The  courts  to  use  them,  and  pay  for  their  services,  as  does  the  Com- 
pensation Division  of  the  Department  of  Labor. 

Congressman  Fay.  Did  you  ever  talk  to  Dr.  Bernecker? 

Mrs.  Nash.  I  have  talked  years  ago  to  practically  everybody  about 
it.  They  say  there  are  not  enough  people  needing  such  interpreters. 
I  feel  there  are,  and  I  feel  it  is  worth  it.  Courts  use  them.  The 
compensation  bureaus  do  call  them  in,  the  unemployment  insurance 
divisions  call  them,  and  tHe  interpreter  is  very  helpful  to  the  deaf 
person  in  industry,  while  he  is  employed .  When  there  are  misunder- 
standings, the  employer  or  the  foreman  is  not  so  likely  to  fire  a  deaf 
person  or  lose  patience  with  him  if  he  knows  by  calling  an  interpreter 
the  problem  might  be  adjusted,  and  the  deaf  person  knows  there  are 
interpreters  whom  he  can  call  upon  for  such  assistance.  This  would 
improve  job  tenure. 

I  think  I  have  had  my  say,  and  thank  you  very,  very  much. 

The  Chairman.  We  thank  you. 

Mrs.  Nash.  Do  you  have  any  questions? 

The  Chairman.  No. 
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(The  following  was  submitted  for  the  record:) 

Submitted  by  Tanya  Nash,   Director  of  Social  Work,  Society  for  the 
Welfare  of  the  Jewish  Deaf,  Inc.,  New  York,  N.  Y. 

The  following  recommendations  should  be  based  on  case  load  for  each  com- 
munity, to  help  ascertain  cost  on  Federal-State  basis: 

After-school  group  work  program  at  settlement  houses  already  established  for 
hearing  children  in  the  community,  with  at  least  one  worker  familiar  with  the 
problem  of  the  deaf  child. 

Funds  to  be  available  for  providing  summer  camp  vacations  for  children  in 
large  industrial  communities,  without  segregating  them  from  the  normal  hearing 
campers. 

Provision  to  be  set  up  for  the  special  handling  of  the  mentally  retarded  deaf 
child  at  school,  and  special  camp  arrangments  be  made  for  them  in  the  summer, 
for  at  least  4  weeks. 

Interpretive  help  to  employer  and  employee  whenever  necessary. 

Interpreter  be  assigned  to  hospitals,  mental  clinics,  and  after-care  divisions. 

Assign  to  adult  education  classes,  assistant  to  teacher,  to  give  individual  help 
to  the  deaf  students  in  the  class. 

Set  up  special  dormitories  for  the  homeless  deaf  blind  so  as  to  enable  them  to 
work  in  sheltered  shops  in  large  industrial  areas. 

Established  homes  for  the  aged  deaf  in  large  cities. 

TESTIMONY  OF  DAVID  PITCHERSKY,  JOINT  ACTION  COMMITTEE 

OF  THE  BLIND 

The  Chairman.  Mr.  Pitchersky,  how  long  is  your  statement  going 
to  take? 

Mr.  Pitchersky.  We  have  some  vital  information  here. 

The  Chairman.  Is  it  in  the  form  of  a  written  statement? 

Mr.  Pitchersky.  It  is  written,  but  not  typewritten,  and  we  felt, 
though  it  is  so  late,  that  the  information  should  be  given. 

The  Chairman.  Is  Mr.  Thomas  Doran  here? 

Mr.  Thomas  Doran.  Yes. 

The  Chairman.  We  will  have  20  minutes  for  them. 

Mr.  Doran.  I  have  mine  in  Braille,  to  be  read,  if  you  have  suffi- 
cient time  to  hear  it.  It  wUl  take  15  or  20  minutes,  but  in  addition 
I  have  some  material  typed  up. 

The  Chairman.  You  have  it  typed? 

Mr.  Doran.  Yes. 

The  Chairman.  Leave  that  material  for  the  record  anyhow  and 
we  will  get  it.  It  will  save  you  the  time  delivering  it.  (See  appendix.) 
You  are  just  going  to  touch  the  high  spots  of  your  statement,  Mr. 
Pitchersky? 

Mr.  Pitchersky.  Well,  it  is  quite  an  involved  statement. 

The  Chairman.  We  cannot  take  very  long  for  it.  If  you  can  give 
it  to  us  in  10  minutes,  all  right.  But  it  happens  to  be  so  late.  I  hate 
to  say  that,  but  I  just  cannot  help  it. 

Mr.  Pitchersky.  We  will  see  how  far  we  can  go. 

The  Chairman.  Yes,  in  10  minutes. 

Mr.  Pitchersky.  Anyway,  I  have  here  Mr.  A.  Perles,  who  will  do 
the  reading  of  the  paper  which  the  Joint  Action  Committee  has  pre- 
pared. I  do  not  want  to  take  too  much  time  on  the  Joint  Action 
Committee.  One  of  the  previous  speakers  is  affiliated  with  the 
committee,  Mr.  Ray  Dinsmore,  and  ^t  is  along  generally  the  same 
lines  as  the  Blind  Industrial  Workers,  except  that  it  does  not  go  into 
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the  industrial  program.  I  will  take  no  more  time,  and  have  Mr.  A. 
Perles  read  as  much  as  he  can  of  the  paper. 

The  Chairman.  Whom  does  he  represent? 

Mr.  PiTCHERSKY.  Mr.  Perles  represents  the  Joint  Action  Com- 
mittee of  the  Bhnd,  the  same  as  I  do,  and  he  has  a  prepared  paper. 
I  am  chairman  of  the  legislative  committee  of  the  Joint  Action  Com- 
mittee of  the  Blind. 

TESTIMONY  OF  ABRAHAM  PERIES,  JOINT  ACTION  COMMITTEE 

OF  THE  BLIND 

Mr.  Perles.  Permit  me,  gentlemen,  to  commence  my  discussion  of 
this  subject,  the  subject  of  employment,  with  a  quotation  from  an 
article  which  appeared  in  the  June  1944  issue  of  The  Outlook  for  the 
Blind,  a  publication  put  out  by  the  American  Foimdation.  This  is 
from  page  178  of  that  paper: 

Brooklyn,  N.  Y.- — Peter  J.  Salmon,  director  of  the  Industrial  Home  for  the 
Blind,  reports  that  through  the  cooperative  efforts  of  the  Home,  the  B.  B.  C,  and 
■the  A.  I.  C.  P.,  all  the  blind  of  Brooklyn  who  are  able  to  work  and  who  wish 
employment  have  been  placed  in  jobs. 

And  then  he  goes  on  to  say  that  the  register  of  applicants  in  the 
Industrial  Home  has  been  blank  for  several  weeks.  The  records 
show  that  50  applicants  were  placed  in  Brooklyn  industries  and  160 
blind  men  are  employed  in  the  Industrial  Home  for  the  Blind,  with 
job  openmgs  for  mmy  more. 

This  paragraph  may  be  taken  as  a  fair  sample  of  the  material  which 
agencies  for  the  blind  pass  on  to  the  public,  as  information  about  work 
being  done  for  the  blind.  Through  tliis,  as  through  all  other  pub- 
licity releases  by  the  agencies,  there  runs  the  leitmotiv  of  phenomenal 
achievement  by  sweeping  generilities,  by  glowing  phrases.  By  a 
dehberate  failure  t6  break  down  figures  and  analyze  statements  they 
effectively  convince  the  public  that  work  for  the  blind  is  being  con- 
ducted with  extraordinary  competence,  and  that  it  is  not  necessary 
for  society  in  general  and  Government  in  particular  to  manifest  undue 
concern  in  this  field. 

Consider  the  above-quoted  paragraph.  Take  the  statement  "all 
the  blind  of  Brooklyn  have  been  given  jobs."  All?  By  what  method 
has  this  superlative  figure  been  computed?  On  this  point  the  article 
has  not  a  word.  There  is  simply  the  glittering  phrase  ''all  the  blind 
of  Brooklyn." 

I  have  dwelt  thus  much  upon  this  matter  because  first  the  article 
quoted  is  strikingly  illustrative  of  the  technique  employed  in  agencies 
for  the  blind  m  dealing  with  the  public,  and  secondly  because  this 
propaganda  constitutes  the  main  difficulty  encountered  by  those  of  us 
blind  people  who  earnestly  seek  to  make  known  the  experiences, 
grievances,  and  general  reactions  of  the  beneficiaries  of  all  this  aid 
and  care. 

Now,  I  turn  to  the  matter  of  employment.  In  New  York  City 
employment  for  the  blind  is  normally  under  the  almost  exclusive 
control  of  private  agencies.  I  use  the  word  "normally"  because  the 
war  emergency  has  introduced  some  modification  of  this  situation. 
Under  this  set-up  work  opportunities  for  the  blind  fall  into  three  main 
classifications,  one  is  employment  in  sheltered  shops,  the  second  is 
employment  in  regular  industries  through  placement  services,  and 
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the  third  is  employment  at  newsstands  or  in  other  lines  of  independent 
business. 

In  this  discussion  we  shall  concern  ourselves  with  the  first  two 
categories,  namely,  sheltered  shops  and  placement  in  regular  industry, 
since  they  are  supposed  to  provide  livelihood  for  a  majority  of  working 
blind  men  and  women.  The  term  "sheltered  workshop"  is  indeed  a 
pleasing  one.  It  conjures  up  in  the  minds  of  the  uninitiated  the 
picture  of  a  place  of  work  especially  designed  for  blind  people,  in 
which  everything  is  done  for  the  blind  worker's  protection,  welfare 
and  comfort,  and  in  which  exists  none  of  the  risks  and  hazards  ob- 
taining in  outside  industry,  and  in  which  full  scope  is  given  for  the 
development  of  the  capacities  of  the  blind  worker.  Here,  thinks  the 
average  man,  facilities  are  provided  for  training  the  blind  man  for 
outside  employment,  here  pay  is  always  adequate,  conditions  of  work 
always  good,  and  occupations  plentiful.  This  unfortunately  is  a 
conception  which  the  operators  of  these  shops  carefully  foster  in  the 
public  mind. 

There  is  no  doubt  that  this  was  the  sincere  intention  of  those  who 
conceived  the  sheltered  shops  originally,  and  it  is  not  stretching  the 
truth  to  say  there  are  many  in  the  shops  today  who  sincerely  believe 
they  are  pursuing  lines  of  policy  which  will  eventually  result  in  the 
attainment  of  these  worthier  objectives. 

I  realize,  gentlemen,  that  the  time  is  running  short,  and  I  must 
say  that  I  will  not  be  able  to  complete  this.  Not  in  10  minutes. 
But  I  would  just  like  to  summarize  the  points  that  I  make  for  you, 
and  then  I  would  like  to  send  a  copy  of  this  to  the  committee.  I  do 
not  care  to  rush  it,  and  I  do  not  think  I  can  complete  the  reading  of  it. 

I  take  up  four  points  in  connection  with  the  sheltered  shop.  I 
maintain  the  sheltered  shop  in  normal  times  is  a  place  where  wages 
are  very  low,  I  would  say  substandard.  That  is  the  first  point  I 
make,  and  I  elaborate  on  that.  I  give  some  of  the  reasons  or  factors 
I  consider  contribute  to  that  condition.  I  also  maintain  that  the 
sheltered  shop  is  by  and  large  inefficiently  run,  and  I  discuss  that 
question  also;  and  I  take  up  a  question  which  I  have  very  seldom 
heard  taken  up  by  people,  and  that  is  the  question  of  the  policy  of 
the  shop  toward  its  workers.  I  make  the  point  that  the  workers  in 
the  shop  have  no  voice  at  all,  they  do  not  even  have  any  elementary 
rights  as  do  ordinary  workers  in  industry.  I  take  that  up  in  some 
detail,  and  under  that  I  raise  the  question  as  to  the  status  of  the 
workers  in  the  sheltered  shop,  whether  they  are  or  not  considered  as 
workers. 

One  reason  why  the  workers  in  the  sheltered  shops  do  not  attempt 
to  organize  themselves  or  to  create  worker  representation  is  that  they 
are  not  sure  of  their  status,  whether  they  are  considered  as  workers 
who  can  be  given  the  protection  of  the  Labor  Relations  Act  or  other 
acts-,  or  whether  they  are  considered  as  some  have  said  clients  who 
merely  come  there  for  service. 

My  fourth  point  is  that  the  sheltered  shop  is  not  a  training  place, 
as  it  has  often  been  claimed  to  be.  It  is  a  place  of  permanent  work. 
It  does  not  train  for  industry.  There  may  be  one  or  two  cases  where 
that  has  happened,  but  that  is  not  the  general  rule. 

Those  are  the  four  points  on  the  sheltered  shop.  I  have  several 
recommendations,  and  I  do  not  think  I  will  have  the  time  to  go  into 
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them  at  this  time,  but  if  the  committee  will  accept  a  copy  of  this  I  will 
send  it. 

The  Chairman.  We  will  accept  it. 

Mr.  Perles.  Because  I  realize  it  is  too  late. 

TESTIMONY  OF  DAVID  PITCHERSKY— Resumed 

Mr.  PiTCHERSKY.  One  or  two  points  I  would  like  to  mention  with 
reference  to  employment.  One  agency  in  its  annual  report  has  made 
the  statement  that  in  1943,  a  year  of  war  work  and  war  contracts  and 
other  things  of  that  sort,  they  have  paid  in  salaries  to  the  blind 
workers  $69,804  for  126  persons,  which  brings  it  down  to  less  than  $12 
a  week  per  person,  in  a  war  year.  That  gives  you  a  little  idea  of  the 
averages.  It  also  says  this  figure  does  not  include  their  therapeutic 
help  or  persons. 

Another  instance  is  where  the  agency  handling  the  mop  work  had  in 
1941  five  persons  in  a  department,  and  at  that  time  for  some  reason 
they  had  given  the  persons  a  25-percent  cut  in  order,  as  they  said, 
to  spread  the  work  a  little  bit  more;  and  recently  with  work  falling  off 
"they  have  increased  the  number  of  persons  employed  to  14,  and  cut 
their  workweek  down  to  practically  zero,  and  in  fact  lately  they  have 
been  given  the  request  to  stay  home  until  sent  for.  In  these  daj^'s  of 
higher  prices  they  received  an  additional  cut  in  their  piecework  rates. 

We  think  that  in  the  sheltered  shops  something  should  be  done  to 
raise  standards,  besides  the  employer-labor-management  which  should 
be  instituted,  and  also  some  form  of  unemployment  insurance  which 
the  blind  people  do  not  have. 

Those  are  the  high  lights  I  thought  should  be  added. 

The  Chairman.  All  right,  thank  you  very  much. 

Mr.  PiTCHERSKY.  That  is  for  the  present  record,  and  we  will  submit 
to  you  a  complete  record.     We  will  have  that  for  you. 

The  Chairman.  That  concludes  the  hearings  today,  and  the  com- 
mittee will  stand  adjourned. 

(The  committee  at  this  point,  6:35  p.  m.,  concluding  its  hearings  in 
New  York  City,  adjourned.) 


APPENDIX 


The  following  statements,  correspondence,  and  exhibits,  some  of 
which  were  received  subsequent  to  the  hearing,  are  included  in  the 
record  in  accordance  with  instructions  from  the  chairman: 

Statement   of  Joseph  Baumgold,   Baumgold  Bros.,   Inc.,   New 

York  City 

Normally,  the  United  States  uses  over  80  percent  of  the  world's  production  of 
gem  diamonds  but  it  actually  only  manufactures  about  5  percent.  At  the  present 
time,  due  to  the  war,  this  country  is  cutting  and  polishing  about  40  percent  of 
what  it  uses  annually. 

There  is  no  reason  why,  from  a  manufacturing  point  of  view,  this  country 
should  not  be  able  to  produce  at  least  50  or  60  percent  of  the  diamonds  we  use 
here. 

Baumgold  Bros.,  Inc.,  is  the  largest  diamond-cutting  concern  in  this  country 
and  has  been  in  business  since  1900.  It  has  always  cut  diamonds  in  this  country, 
in  sizes  from  one-fifth  of  a  carat  upward  and  always  has  guaranteed  and  in- 
sisted upon  superior  workmanship.  For  that  reason  it  always  has  found  a  ready 
market  for  everything  it  produced. 

With  the  invasion  of  Belgium  and  Holland,  our  company  expanded  its  produc- 
tion in  this  country  fourfold.  In  addition,  we  built  two  war  plants — manufac- 
turing diamond  tools  and  radio  quartz-crystal  oscillators.  We  have  completed 
several  prime  contracts  for  the  War  Department,  the  United  States  Navy,  the 
British  Navy,  and  for  the  Australian  Government  and  the  Government  of  the 
Soviet  Socialist  Republics,  the  latter  on  a  subcontract  basis.  This  manu- 
facturing background  is  set  forth  here  briefly  to  indicate  our  long  experience 
and  to  bear  out  our  contention  that  we  can  establish  a  real  permanent  industry 
teaching  American  men  and  women  the  diamond-cutting  trade. 

We  have  400  employees,  plus  120  in  the  armed  services.  Each  of  the  veterans, 
men  and  women,  will  have  a  job  waiting  for  them  when  they  return.  We  have 
taught  this  trade  to  255  boys  and  girls  and  would  like  to  teach  300  disabled 
veterans  the  trade  so  that  we  will  be  in  a  position  to  produce  sufficiently  to  meet 
our  requirements  in  the  post-war  period.  Our  confidence  in  our  ability  to  carry 
out  this  program  is  heightened  by  our  new  development  in  the  art  of  diamond 
cutting — the  "circle  of  light." 

There  are  certain  factors  under  which  the  industry  operated  in  the  past  which 
prevented  its  normal  growth  and  expansion  and  these  should  be  recognized  and 
remedied  by  all  parties  concerned  before  the  post-war  program  is  begun.  Below 
are  listed  these  factors,  together  with  suggestions  for  the  establishment  of  a  sound 
foundation  for  a  trade  which  can  give  jobs  and  teach  a  worth-while  permanent 
trade  to  our  boys  when  they  return : 

1.  Recognition  of  European,  South  African,  Palestinian,  Cuban,  and  Brazilian 
labor  conditions  that  compete  with  American  cutting  and  the  need  for  unrestricted 
technological  advances  to  counteract  them. 

2.  Equal  rights  for  veterans  compared  with  journeymen..  This  means  specifi- 
cally that  the  returning  veterans  should  not  be  restricted  in  the  sizes  of  diamonds 
they  are  permitted  to  cut  or  the  type  of  cutting  tools  they  desire  to  use. 

3.  A  minimum  40-hour  week  with  overtime  allowed. 

4.  An  honest  training  program  which  will  allow  the  teaching  of  the  trade  prop- 
erly. We  believe  that  to  assure  this  there  should  be  appointed  an  over-all  steering 
committee  consisting  of  representatives  of  labor,  management,  and  the  Govern- 
ment. 

The  diamond-cutting  industry  in  America  employs  about  4,000  workers  at 
present.     Approximately  1,500  of  these  will  have  to  improve  their  skills  to  hold 
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their  jobs  after  the  war.  If  the  program  suggested  is  properly  carried  out  this 
trade  should  provide  10,000  jobs  in  the  United  States — perhaps  2,000  of  them  to 
disabled  veterans.  Our  firm  alone  can  absorb  300  of  them  in  the  next  7  months — 
perhaps  more  at  a  more  rapid  rate  after  that  time. 


Statement  of  Alfred  Braunthal,  Research  Director,  United 
Hatters,  Cap,  and  Millinery  Workers  International  Union, 
New  York  City,  Concerning  the  Fight  Against  Mercurialism 
in  the  Hat  Industry 

Assuming  that  this  committee  is  interested  not  only  in  aid  to  those  who  are 
already  handicapped,  but  also  in  the  prevention  of  conditions  which  lead  to  handi- 
caps and  invalidity,  I  wish  to  call  the  attention  of  the  committee  to  the  example 
of  an  industry  in  which  cooperation  between  labor,  management,  and  Government 
has  succeeded  in  eradicating  an  important  source  of  invalidity,  by  eliminating  a 
grave  health  hazard  which  had  plagued  this  industry  for  decades. 

The  case  in  question  is  that  of  the  elimination  of  mercurialism  from  the  fur-felt 
hat  and  hatters'  fur  industries.  The  two  industries,  which  are  closely  related  to 
each  other,  employed  in  1939,  16,408  wage  earners  (Census  of  Manufactures  of 
1939). 

Mercurialism  in  these  two  industries  has  been  caused  by  the  use  of  mercury 
compounds  (mercury  nitrate)  in  the  so-called  carroting  process  by  which  the  fur  is 
made  ready  for  the  felting  process.  Mercurialism  is  a  grave  disease,  the  symp- 
toms of  which  are  numerous.  The  most  characteristic  symptoms  are  certain 
nervous  disturbances,  especialh^  tremor,  known  in  the  industry  as  "hatters' 
shakes."  It  is  not  improbable  that  the  "Mad  Hatter"  had  his  origin  in  this 
symptom.  Other  symptoms  are  psychic  disturbances,  particularly  irritability, 
excitability,  timidity,  apprehension,  and  restlessness;  headaches;  drowsiness  or 
insomnia;  vasomotoric  disorders;  increased  tendon  reflexes;  gingivitis;  slight 
abnormalities  in  speech;  underweight;  increased  systolic  blood  pressure;  albumin 
and  red  blood  cells  in  the  urine.  (See  U.  S.  Public  Health  Service,  Bulletin  No. 
263,  Mercurialism  and  Its  Control  in  the  Felt  Hat  Industry.) 

The  effects  on  the  human  body  of  mercury  are  cumulative.  The  longer  the 
period  a  worker  has  been  engaged  in  operations  where  mercury  is  present,  the 
greater  is  the  d8-.ngor  of  his  being  affected  bj^  mercurialism  and  the  graver  are  the 
symptoms.  In  severe  cases  the  patient  completely  loses  his  aoility  to  work  and 
is  reduced  to  a  human  wreck. 

The  incidence  of  mercurialism  in  the  hat  industry  used,  to  be  terrific,  as  ^  result 
of  the  fact  that  the  absorption  of  one-thousandth  of  1  gram  of  mercury  per  day 
over  an  extended  period  suffices  to  cause  mercurialism  (U.  S.  Bureau  of  Mines, 
Bulletin  No.  222).  As  the  effects  on  the  body  of  absorbing  mercury  are  cumula- 
tive, it  is  hardly  avoidable  that  a  worker  who  is  directly  or  indirectly  exposed  to 
mercury  vapors  and  who  is  sensitive  to  mercury  will  be  affected  by  the  disease 
sooner  or  later. 

At  the  instigation  of  the  labor  unions  and  the  Connecticut  Health  Department, 
the  United  States  Public  Health  Service  made  investigations  on  mercurialism  in 
the  hat  industry.  In  1935  the  hatters'  fur  industry  was  investigated.  In  1937-38 
an  investigation  was  made,  with  the  cooperation  of  the  Connecticut  Health  De- 
partment, of  health  conditions  of  felt  hatters  in  Danbury,  Conn.,  one  of  the  lead- 
ing hat  centers.  The  results  of  these  studies  have  been  summarized  in  two  United 
States  Public  Health  Service  Bulletins,  Nos.  234  and  263. 

It  was  found,  according  to  the  bulletins,  that  of  529  workers  engaged  in  the 
hatters'  fur  industry  whose  health  conditions  were  studied  by  the  United  States 
Public  Health  Service,  43,  or  8.1  percent,  suffered  from  chronic  mercurialism.  In 
the  fur-felt  hat  industry  the  investigation  was  confined  to  the  so-called  back  shops. 
This  trade  term  signifies  those  plants  or  plant  departments  in  which  the  fur  is 
felted  and  made  into  hat  bodies  or  rough  hats.  Roughly  half  of  the  workers  em- 
ployed in  the  fur-felt  hat  industry  work  in  back  shops.  It  was  found  that  of  529 
workers  employed  in  back  shops  whose  health  conditions  were  investigated,  59, 
or  11.2  percent,  suffered  from  mercurialism  in  varying  degrees,  while  additional 
49  workers,  or  9.3  percent,  were  classified  as  border-line  cases  who  showed  mild 
but  definite  sj-mptoms  of  mercurialism.  In  other  words,  one  out  of  five  of  those 
workers  who  were  still  able  to  work  and  were  still  actively  engaged  in  back-shop 
operations  of  the  fur-felt  hat  industry  was  found  to  be  more  or  less  affected  by 
mercurialism. 
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It  is  plain  that  an  occupational  disease  of  this  type  creates  severe  employment 
problems.  Workers  affected  by  the  disease  in  sniy  degree  whatsoever  ought  to  get 
out  of  the  hat  industrv  as  quickly  as  possible  in  order  to  restore  their  health.  But 
hatters  are  highly  skilled  workers  with  long  training  periods  and  hat  factories  are 
mostly  located  in  small  cities  with  few  emploj^ment  opportunities  outside  of  the 
hat  industry.  Hatters  affected  by  mercurialism  used,  therefore,  to  stay  on  their 
jobs  until  they  lost  their  ability  to  work  entirel3^ 

Our  organization  took  up  the  fight  against  mercurialism  at  an  early  point. 
Simultaneously,  manufacturers  in  the  hatters'  fur  and.  fur-felt  hat  industry  began 
to  work  on  the  problem  of  substituting  for  mercury  compounds  nonmercuric 
carroting  devices.  Two  processes  were  developed  which  in  the  last  few  years  were 
brought  to  such  a  degree  of  perfection  that  their  use  in  the  treatment  of  hatters' 
fur  became  practicable. 

When  this  result  was  achieved,  our  organization  cooperated  with  manufacturers' 
organizations,  the  Connecticut  Health  Department,  and  the  United  States  Public 
Health  Service  with  the  aim  to  drive  mercury  out  of  the  inaustry  entirely.  Surg. 
Gen.  Thomas  Parran,  who  heaos  the  United  States  Public  Health  Service,  called 
a  conference  for  May  19,  1941,  which  was  attended  by  representatives  of  our 
organization,  of  manufacturers'  organizations,  and  of  various  State  health  depart- 
ments. The  outcome  of  the  conference  was  the  unanimous  adoption  of  a  resolu- 
tion by  which  the  States  were  urged  to  prohibit  the  use  of  mercury  in  the  prepara- 
tion of  hatters'  fur,  beginning  December  1,1941. 

This  appeal  was  heeded  by  the  States  of  Connecticut  and  New  Jersey — two 
hat-manufacturing  States — as  well  as  by  a  number  of  other  States,  while  New  York 
State  has  prepared  an  amended  dust,  gas,  and  fume  code  which  will  make  the  use  of 
mercury  in  the  hat  industry  virtually  prohibitive.  Moreover,  for  the  duration  of 
the  war  the  use  of  mercury  for  the  preparation  of  hatters'  fur  has  been  prohibited 
by  a  War  Production  Board  order  which  was  issued  at  the  beginning  of  the  war. 

It  can  be  safely  assumed  that  after  the  war  no  hat  manufacturer  will  return  to 
the  use  of  mercury  even  if  there  still  should  be  some  loopholes  in  the  State  regula- 
tions. Thus  the  exemplary  cooperation  of  labor,  management,  and  the  Federal 
and  State  Governments  has  resulted  in  the  virtually  complete  elimination  of  mer- 
cury from  the  hat  industry  and  has  plugged  the  source  of  a  grave  occupational 
disease. 


Statement  of  Alfred  Braunthal,  Research  Director,  United 
Hatters,  Cap  and  Millinery  Workers  International  Union, 
New  York  City,  Concerning  the  Reemployment  of  Handi- 
capped Servicemen 

Organized  labor  has  wholeheartedly  endorsed  the  provision  of  the  Selective 
Service  Act  which  protects  the  returning  servicemen  in  the  jobs  which  they  had  to 
leave  when  called  to  serve  in  the  armed  forces.  It  is,  however,  apparent  that  the 
law  as  it  stands  now  failed  to  protect  adequately  the  employment  opportunities 
of  those  servicemen  who  have  come  back  or  will  come  back  with  physical  handicaps. 

The  Selective  Service  Act  provides  that  the  returning  serviceman  has  a  right  to 
be  restored  by  his  previous  employer  to  his  previous  position,  but  only  under  the 
condition  that  he  is  "still  qualified  to  perform  the  duties  of  such  position."  In 
numerous  instances,  however,  the  ex-serviceman  who  has  come  home  from  the  war 
with  physical  handicaps  will  no  more  be  qualified  to  perform  the  duties  of  his  pre- 
vious position,  but  he  may  be  qualified  to  perform  other  duties  in  the  service  of  his 
previous  employer. 

Since  the  law,  as  it  stands  now,  fails  to  protect  the  handicapped  ex-serviceman  in 
his  job  claims,  I  suggest  that  the  committee  consider  the  introduction  of  an  amend- 
ment to  the  Selective  Service  Act  which  would  establish  the  right  of  handicapped 
ex-servicemen  to  be  reemployed  by  their  previous  employers  in  any  capacity 
whatsoever,  provided  they  are  able  to  perform  any  work  needed  in  the  employer's 
establishment. 

To  enforce  this  provision,  the  amendment  would  have  to  stipulate  that  a  Federal 
agency,  if  possible  the  Employment  Service  as  long  as  it  will  be  under  Federal 
administration  shall  be  authorized  to  determine  in  dispute  cases  whether  the  ex- 
serviceman  is  able  to  perform  any  work  needed  in  the  employer's  establishment 
and  which  kind  of  work  he  is  able  to  perform. 

It  would  also  be  advisable  that  the  amendment  provide  that  for  handicapped 
ex-servicemen  the  dead  line  for  reemployment,  which  the  existing  law  has  fixed  at 
40  days,  be  extended  to  6  months  in  order  to  give  the  returning  handicapped  ex- 
servicemen  an  opportunity  to  undergo  retraining. 
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Statement  by  Thomas  Doran,  President,  Business  and 
Professional  Blind,  New  York  City 

The  following  is  a  presentation  of  the  views  and  attitudes  of  the  members  of  the 
Business  and  Professional  Blind,  an  organization  whose  chief  purpose  is  to  support 
and  foster  legislation  beneficial  to  the  blind. 

In  behalf  of  the  n?  embers  of  the  Business  and  Professional  Blind  I  wish  to  say- 
that  we  feel  strongly  that  the  blind  now  working  in  war  plants  are  there  by  and 
large  as  the  result  of  the  unusual  manpower  shortage.  In  view  of  the  prediction 
that  millions  of  men  will  be  out  of  war  jobs  when  Germany  is  defeated,  it  is  reason- 
able to  conclude  that  blind  workers  will  be  among  them.  Many  are  convinced 
that  they  will  be  among  the  first  to  go.  That  being  the  case,  we  believe  that  the 
Federal  Government  through  appropriate  agencies  should  do  everything  in  its 
power  to  assist  blind  workers  in  keeping  their  jobs  wherever  possible  and  to  aid 
them  in  obtaining  work  in  industrial  plants  which  are  working  or  will  be  working 
under  Government  contracts. 

Emphasis  must  be  placed  upon  the  necessity  of  selecting  adequately  trained 
blind  workers  for  these  jobs.  In  view  of  the  fact  that  the  Federal  Government  is 
already  anxious  and  willing  to  rehabilitate  the  physically  handicapped  in  coopera- 
tion with  the  several  States,  it  follows  that  those  so  trained  must  not  be  left  with 
the  burden  of  finding  jobs  through  their  own  efforts  exclusively.  They  should  be 
aided  by  thoroughly  trained  and  competent  placement  agents.  The  importance 
of  sound  and  efficient  supervision  cannot  be  too  strongly  emphasized.  We  feel 
therefore  that  the  Federal  Government  can  be  of  inestimable  value  to  the  rehabili- 
tated blind  person  in  several  ways. 

Assuming  that  there  are  available  adequately  trained  blind  workers,  and  in 
view  of  the  record  of  blind  workers  in  war  plants  the  assumption  seems  to  be  well 
founded,  we  feel  that  one  way  in  which  the  Federal  Government  could  assist  them 
in  getting  jobs  would  be  to  include  in  Government  contracts  with  private  industrial 
organizations  a  specific  clause  requiring  that  where  there  are  operations  which 
can  be  performed  by  a  blind  worker  that  a  certain  number  of  these  handicapped 
workers  should  be  employed  by  the  concerns  with  whom  these  contracts  are 
entered  into.  Such  was  done  when  the  blind  and  other  physically  handicapped 
did  such  a  commendable  job  at  the  Association  for  Improving  the  Conditions  of 
the  Poor  in  producing  materials  needed  by  the  Army  and  the  Navy.  Their 
record  warranted  their  receiving  the  award  of  merit.  Due  to  the  shortage  of 
materials  the  output  of  these  workers  fell  off.  We  are  convinced  that  the  out- 
standing record  of  all  physically  handicapped  persons  at  the  Association  for 
Improving  the  Conditions  of  the  Poor,  at  the  Ford  plants  in  Detroit,  and  at  the 
Westinghouse  Electric  Co.  in  Pittsburgh,  to  name  just  a  few,  speaks  for  itself. 
While  working  at  these  establishments,  these  blind  and  other  handicapped  v/orkers 
earned  substantial  wages  for  work  well  done,  and  they  developed  a  sense  of 
belonging  and  of  contributing  concretely  to  an  important  phase  of  the  war  effort. 
Everything  possible  should  be  done  to  enable  such  employable  disabled  persons 
to  continue  in  such  enterprises  and  to  keep  alive  the  intangible  qualities  which 
such  efforts  and  recognition  create. 

We  have  been  informed  that  in  all  probability  many  employers  will  be  willing 
to  hire  handicapped  workers  in  view  of  their  achievments  during  the  war.  We 
believe  that  no  undue  burden  would  be  placed  upon  any  employer  if  he  were  re- 
quired to  employ  among  his  employees  a  certain  number  of  blind  workers  if  that 
requirement  were  incorporated  into  the  terms  of  a  written  contract. 

We  realize  that  the  majority  of  blind  people  who  work  must  work  with  their 
hands,  and  that  many  of  these  cannot  compete  satisfactorily  with  sighted  workers 
in  industrial  plants.  However,  in  certain  fields  of  production  these  workers  could 
do  a  commendable  job  if  they  were  granted  special  consideration  in  the  nature  of 
preferential  rights  in  the  making  of  articles  which  could  be  used  by  various  Gov- 
ernment agencies.  The  Government  today  purchases  certain  blind-made  prod- 
ucts, and  we  should  like  to  see  that  list  increased,  thereby  encouraging  sightless 
workers  to  engage  in  the  production  of  as  wide  a  variety  of  articles  as  possible. 

Following  is  a  list  of  such  articles  which  blind  workers  can  make  and  for  the 
production  and  sale  of  which  we  feel  the  Federal  Government  should  encourage 
by  the  purchase  of  same:  Mops,  brooms,  mattresses,  mats,  pillowcases,  handker- 
chiefs, sanitary  swabs,  and  woven  articles  of  various  kinds. 

Under  the  provisions  of  a  Federal  law  the  blind  who  can  do  so  are  granted 
special  rights  to  operate  newsstands  and  concession  stands  in  Federal  buildings 
in  the  several  States.     We  believe  that  with  this  precedent  established  that  where 
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there  are  blind  M'orkers  adequately  trained  that  similar  special  aid  should  be 
granted.  We  are  convinced  that  blind  typists,  dictaphone  operators,  switch- 
board operators,  and  telephone- information  service  operators  should  be  employed 
on  a  larger  scale  in  Government  agencies.  In  these  positions  as  in  so  many  others 
blind  people  have  demonstrated  that  they  can  do  a  thoroughly  satisfactory  job. 
We  are  of  the  opinion  that  sightless  masseurs  are  ideal  workers  in  the  field  of 
physiotherapy,  and  that  now  particularly  their  services  should  be  utilized  in  the 
massaging  of  wounded  veterans  in  the  various  Army  general  hospitals  throughout 
the  country. 

In  view  of  the  preponderance  of  arm  and  leg  injuries  among  the  casualties  and 
realizing  how  important  such  massage  treatments  are  in  the  treatment  of  such 
cases  we  feel  strongly  that  blind  masseurs  should  be  employed  for  this  work  at 
which  many  are  so  efficient.  We  urge  very  strongly  that  those  to  be  trained  in 
this  field,  however,  must  attend  the  best  schools  available  to  insure  their  getting 
the  very  best  training  to  be  had. 

Our  organization  favors  the  aid  of  the  Federal  Government  not  only  to  manual 
workers  among  the  blind,  but  it  feels  that  those  who  are  endowed  with  mental 
abilities  should  also  be  aided  in  the  obtaining  of  positions  in  the  Federal  Govern- 
ment in  which  their  energies  could  be  put  to  use.  Included  among  these  would 
be  graduate  lawyers,  tax  collectors,  members  of  various  commissions  such  as  the 
public-service  commission,  collectors  of  customs,  and  th^se  endowed  with  execu- 
tive and  administrative  abilities.  Such  mentally  equipped  persons  should  be 
aided  in  the  obtaining  of  positions  where  their  lack  of  sight  is  not  an  insurmount- 
able handicap  but  is  rathei  a  troublesome  inconvenience.  There  are  intellectually 
tiained  blind  people  who  are  for  one  reason  or  another  unable  to  obtain  positions 
for  which  they  are  mentally  equipped.  These  also  require  the  assistance  of  others 
on  occasion  in  obtaining  positions  in  which  they  could  render  valuable  service. 
In  short,  every  employable  blind  person  wants  an  opportunity  to  succeed  in  his 
chosen  field.  We  feel  that  the  difficulties  in  obtaining  work,  manual  or  mental, 
on  our  own  power  are  so  many  that  the  Federal  Government  should  do  every- 
thing possible  to  facilitate  the  obtaining  of  jobs  and  positions.  That  problem 
as  we  see  i'  is  the  bottleneck  of  the  employment  difficulties  of  the  blind.  The 
transition  between  training  and  employment  is  the  vacuum  area  where  many 
blind  people  come  to  grief. 

The  employable  blind  are  extremely  anxious  to  contribute  to  the  communities 
in  which  they  reside.  It  is  far  less  expensive  to  rehabilitate  and  place  in  work 
the  physically  disabled  than  it  is  to  maintain  them  on  relief  rolls.  The  feeling  of 
self-respect  and  confidence  engendered  by  worth-while  effort  expended  in  work 
cannot  be  overemphasized  in  the  lives  of  the  blind.  During  the  war  many  have 
gotten  away  from  the  feeling  of  dependence  upon  others  and  upon  relief  checks. 
They  should  not  have  to  drift  back  into  such  dependence  again  if  it  can  at  all- be 
prevenucd.     We  feel  strongly  that  it  can  be  prevented. 

We  wish  to  go  on  record  to  the  effect  that  the  blind  should  be  paid  the  same 
standard  wages  as  other  workers  whether  engaged  in  outside  industrial  plants  or 
whether  working  in  the  aforementioned  preferential  areas.  Blind  workers  wish 
to  be  considered  as  other  workers  when  it  comes  to  paying  their  part  toward  the 
social-security  program,  whether  working  independently  in  outside  plants  or  in 
the  shops  of  nonprofit  organizations.  The  blind  worker  is  aware  of  his  du.-ies 
and  responsibilities  as  well  as  his  rights  and  privileges.  What  the  blind  and  other 
physically  handicapped  people  want  from  the  Government  is  not  a  hand-out  but 
a  helping  hand. 

Statement  by  J.  M.  Ebin,  President,  Empire  State  Association 
OF  the  Deaf,  Inc.,  Bronx,  N.  Y. 

Must  the  Deaf  Beg? 

Many  years  have  rolled  along  in  the  history  of  the  deaf  struggling  in  a  world 
composed  of  people  that  can  hear  but  know  little  about  their  deaf  brothers  and 
sisters,  who,  though  handicapped  by  the  loss  of  hearing,  nevertheless  strive  to 
earn  a  living  for  themselves  and  their  families  and  live  normal,  clean,  and  law- 
abiding  lives.  For  numerous  years  our  own  Government  has  neglected  this 
minority  thinking  little  or  nothing  of  them  as  possible  source  of  income  in  the 
way  of  taxes,  if  they  would  have  only  been  given  the  little  assistance  that  is  needed 
in  training  and  the  securing  of  jobs.  Yet,  in  the  past  depression,  our  Govern- 
ment was  forced  to  spend  many  thousands  of  dollars  on  the  relief  of  the  deaf 


634  AID  TO  THE  PHYSICALLY   HANDICAPPED 

alone,  an  unsound  investment  of  our  Government  in  a  minority  that  could  have 
been  changed  to  a  sound  investment  with  a  fraction  of  the  money  spent  on  relief. 
The  deaf  do  not  want  to  beg  their  Government  for  anything,  what  they  want  is 
assistance  in  a  job  and  protection  from  discrimination. 

Civil  service  has  been  one  of  the  worse  discriminators  of  the  deaf  for  many 
years  after  President  Theodore  Roosevelt  vacated  the  White  House.  He  was 
one  man  who  knew  the  deaf  and  opened  the  doors  of  civil  service  to  them,  but 
which,  since  then,  are  now  red-taped.  When  the  deaf  apply  for  civil  service  they 
are  either  refused  or  given  an  applicatiouw  After  that,  if  they  pass  they  are  shunted 
around  for  the  reason  that  appointees  are  choosen  by  office  heads  and  the  deaf 
are  less  favored. 

Workmen's  compensation  insurance  needs  be  amended  so  that  the  deaf  will 
not  be  given  excuses  that  the  law  does  not  allow  their  employment  or  that  agents 
of  private  companies  will  tell  employers  that  their  premium  would  be  higher  if 
they  kept  a  deaf  person  in  their  employ.  This  naturally  debars  the  deaf  from 
many  plants.  Witness  the  many  skilled  and  hazardous  jobs  the  deaf  hold  these 
days  in  war  plants,  yet  if  their  record  is  tabulated,  it  would  be  found  that  their 
percentage  of  casualties  are  but  a  fraction  of  that  of  the  normal  person. 

Automobile  insurance  is  another  headache  of  the  deaf.  A  remedy  for  this 
should  be  such  as  that  at  present  in  use  with  the  State  insurance  fund  (workmen's 
compensation).     This  would  give  everyone  a  fair  chance  to  secure  insurance. 

I  would  propose  to  your  committee  an  office  in  every  principal  city  of  the 
country  which  would  combine  all  activities  of  the  deaf;  employment  office, 
insurance  assistance  (all  kinds),  advice  on  real-estate  taxes,  income  taxes, 
etc,  etc.  In  short,  this  office  will  be  staffed  with  people  that  know  and  un- 
derstand the  deaf  and  are  able  to  converse  with  them  fluently,  doing  away 
with  misunderstanding  hearing  office  people  who  in  many  cases,  have  little  or  no 
patience  speaking  to  the  deaf. 

The  deaf  are  not  asking  their  Government  for  alms,  but  a  just  share  of  the 
ass'stance  that  is  now  and  has  always  been  given  the  normal  person  in  way  of 
United  States  employment  offices  and  hundreds  of  other  branches  for  assisting 
the  normal  person.  Does  not  the  handicapped  person  need  this  assistance 
more  than  normal  people?  Has  our  Government  forgotten  the  old  saying  that 
a  stitch  in  time  saves  nine?  Indeed  it  does,  for  the  slight  assistance  to  the  deaf 
and  other  handicapped  would  return  to  our  Government  tenfold  what  they  have 
spent  in  maintaining  thesQ  offices  for  the  handicapped. 

Statement  by  Edward  Hochhauser,  Chairman,  Committee  on 
Employment  of  the  Handicapped  and  Sheltered  Workshops, 
Welfare  Council  of  New  York  Cit? 

The  Welfare  Council  of  New  York  City  is  a  federation  of  between  600  and  700 
welfare  and  health  agencies  in  New  York,  both  public  and  voluntary,  located  in 
the  5  boroughs,  active  in  all  fields  of  welfare  and  health  work,  and  carried 
on  under  all  major  sectarian  as  well  as  nonsectarian  auspices. 

As  the  community's  central  planning  and  coordinating  body  for  welfare  and 
health  services,  the  council  carries  on  these  functions: 

Builds  and  maintains  central  bodies  of  knowledge  concerning  the  community 
so  that  planning  may  have  a  sound,  factual  basis. 

Serves  as  the  community's  chief  information  center  on  welfare  and  health 
matters. 

Promotes  coordination  by  serving  as  the  channel  for  the  development  of  work- 
ing agreements  between  agencies  in  the  allied  fields. 

Maintains  central  services  for  the  common  benefit  of  its  member  agencies. 

Promotes  the  growth  of  neighborhood  councils,  to  bring  the  planning  and  co- 
ordination process  home  to  the  people  of  the  community. 

Keeps  a  watchful  eye  on  the  appropriation  and  budgeting  of  public  funds  for 
social  purposes. 

One  of  the  committees  that  has  operated  under  the  welfare  council  is  the 
committee  on  employment  problems  of  the  handicapped  and  sheltered  work- 
shops. This  includes  the  following  organizations:  Committee  for  the  Care  of  the 
Jewish  Tuberculous,  Queensboro  Tuberculosis  and  Health  Association,  Vocational 
Adjustment  Bureau,  New  York  Tuberculosis  and  Health  Association,  Brooklyn 
Tuberculosis  and  Health  Association,  Goodwill  Industry  of  New  York,  United 
States  Employment  Service— Rehabilitation  Department,  New  York  League  for 
the  Hard  of  Hearing,  Society  for  the  Welfare  of  Jewish  Deaf,  Goodwill  Industries 
of  Brooklyn,  New  York  Guild  for  the  Jewish  Blind,  Industrial  Home  for  the 
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Blind,  Junior  Consultation  Service,  Institute  for  Crippled  and  Disabled,  Brooklyn 
Bureau  of  Charities. 

For  many  years  these  agencies  have  been  advocating  adequate  preparation 
(physically  and  industrially)  of  the  handicapped,  so  that  they  may  compete  with 
workers  in  industry.  Inasmuch  as  it  has  been  estimated  that  approximately  7 
percent  of  all  workers  employed  in  industry  in  normal  times  were  handicapped 
they  have  advocated  that  public  and  private  employment  schemes  should  give 
equal  opportunity,  up  to  at  least  this  percentage  to  all  properly  prepared  handi- 
capped workers.  At  this  time,  they  look  with  much  concern  upon  the  tendency 
to  employ  physically  handicapped  without  adequate  preemployment  examination, 
lest  many  not  adequately  prepared  may  be  employed  and  then  found  wanting. 
This,  they  fear,  may  have  an  unfavorable  result  on  the  employment  of  the  handi- 
capped after  the  war  period.  A  number  of  employers  who  have  been  employing 
handicapped  during  the  war  period  under  carefully  worked  out  medical  and  em- 
ployment schemes,  have  testified  that,  from  the  point  of  view  of  production  as  well 
as  absenteeism,  the  performance  of  these  handicapped  workers  has  been  equal  to> 
and  better  than,  that  of  the  so-called  normal  worker. 


Letter    by    Grace    Maxon    Heagen,    Executive    Secretary, 
Rehabilitation  Clinic  for  the  Disabled,  New  York  City 

September  26,  1944. 
Mr.  Samuel  Barker, 

•     General  Counsel,  House  Office  Building,  Washington,  D.  C. 

Dear  Mr.  Barker:  In  reply  to  your  letter  of  September  11.  In  order  to 
give  you  the  information  you  desire  and  to  save  your  time  and  mine,  I  trust  the 
statement  below  will  suffice. 

The  American  Rehabilitation  Committee,  Inc.,  was  incorporated  under  the 
membership  laws  of  New  York  State  in  1922.  Quoting  from  the  certificate  of 
incorporation,  "The  particular  objects  for  which  the  corporation  is  to  be  formed 
are  the  dissemination  of  knowledge  in  regard  to  the  physical  and  mental  rehabili- 
tation of  the  crippled  as  well  as  knowledge  of  allied  subjects  and  the  carrying  on 
of  a  campaign  for  the  raising  and  securing  of  funds  by  voluntary  subscription,  to 
found  an  American  College  of  Rehabilitation  and  hospital  in  connection  therewith 
for  the  teaching  of  the  surgical  and  other  methods  employed  and  approved  by 
Dr.  Fred  H.  Albee  in  the  general  work  of  rehabilitation." 

This  committee  later,  at  the  request  of  the  State  rehabilitation  bureau  made  a 
survey  as  to  the  need  of  a  workshop  for  the  "determining  of  employability  and  the 
rendering  again  employable,  disabled  people,"  for  those  not  ready  for  employment 
either  because  of  mental  or  physical  condition.  The  survey  did  establish  the  need 
and  in  1925  the  Curative  Workshop  was  established.  In  1934  the  name  of  the 
workshop  was  changed  to  the  Rehabilitation  Clinic  for  the  Disabled.  At  this 
time  the  committee  undertook  a  reconditioning  service  known  as  work  therapy 
to  differentiate  it  from  the  existing  occupational  therapy.  This  work  therapy  has 
as  its  basis  a  vocational  and  physical  analysis  of  the  individual,  the  estabhshment 
of  a  tentative  reemployment  objective  and  the  use  of  work  exercises  taken  from 
the  trade  to  which  the  person  is  expected  to  return  to  assure  the  reconditioning 
for  employment.  Through  this  the  individual  not  only  restores  function  to  the 
disabled  member  or  develops  work  tolerance  and  recovers  work  confidence  and 
ability,  after  an  illness,  but,  at  the  same  time,  gains  or  regains  his  ability  in  the 
use  of  the  tools,  materials,  and  machinery  of  his  trade.  That  is,  while  regaining 
physical  work  tolerance  he  at  the  same  time  regains  confidence  and  ability  to 
perform  the  planned  job  requirements.     It  has  proved  effective. 

The  number  of  persons  served  ranges  from  100  to  125  a  year.  The  average 
age  is  38.  The  average  period  of  idleness  before  being  served  by  the  clinic  is  3 
years.  The  average  period  in  the  clinic  is  6J^  weeks.  The  percentage  rendered 
employable  averages  80  to  82  percent. 

Applicants  may  be  referred  from  any  public  or  private  organization,  individual 
or  self-referral.  There  is  no  restriction  as  to  race,  creed,  or  color.  The  only 
requirement  for  admission  is  a  medical  report  specifying  a  favorable  work  progno- 
sis.    The  only  physical  disability  not  accepted  is  epilepsy. 

I  trust  that  this  statement  will  provide  your  committee  with  the  information 
it  desires.  Our  agency  is  to  the  extent  of  its  facilities  continuing  to  render  its 
service  to  the  disabled. 

Yours  very  sincerely, 

Grace  Maxon  Heagen, 

Executive  Secretary, 
67111 — 45— pt.  4 19 
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Statement  by  Judge  Stephen  Jackson,  Justice  op  Domestic 
Kelations  Court,  City  of  New  York 

October  4,  ia44. 
Samuel  Barker,  Esq., 

General  Counsel,  Subcommittee  to  Investigate  Aid  to  Physically  Handicapped, 
Committee  on  Labor,  House  of  Representatives,  Washington,  D.  C. 
Dear  Mr.  Barker:  I  am  enclosing  some  figures  which  I  did  not  have  available 
when  I  testified  before  the  Committee  on  October  2.     Will  you  kindly  give  these 
to  the  chairman. 

Very  truly  yours, 

Stephen  S.  Jackson,  Justice. 

Data  re  special  term — Physically   Handicapped  Division,  Jan.  1  to  Oct.  2,  1944 
Number  of  new  petitions 1,  027 

Commitment  orders  signed 901     $447,  857.  00 

Appliance  orders  signed 48  2,  021.  00 

Pending  applications 47         28,  980.  00 

Total 996       478,858.00 

(These  costs  are  met  equally  by  the  city  and  State  after  deducting  any  amount 
which  the  parent  can  pay.) 


Letter  From  Frank  Kiernan,  Greater  New  York  Tuberculosis 
AND  Health  Advisory  Committee 

October  3,  1944. 
Hon.  Augustine  B.  Kelley, 

Chairman,  Committee  on  Labor, 

House  of  Representatives,  Washington,  D.  C. 

Dear  Sir:  The  tuberculosis  associations  represented  in  this  advisory  com- 
mittee expend  annually  for  the  promotion  of  public  health  in  the  city  of  New 
York  approximately  $500,000.  These  funds  are  contributed  by  the  people  of  the 
city  through  the  annual  sale  of  Christmas  seals  and  by  gifts  and  legacies. 

The  main  activities  of  the  associations  embrace: 

The  X-raying  of  industrial  employees  with  appropriate  action  for.  hospitaliza- 
tion where  active  tuberculosis  is  disclosed. 

Consultation  service  for  general  practitioners  of  medicine  through  which  the 
services  of  tuberculosis  specialists  are  furnished  at  nominal  cost  to  patients. 

Statistical  studies  of  the  incidence  of  tuberculosis,  mortality,  sanatorium,  and 
hospital  care. 

Rehabilitation  of  discharged  sanatorium  and  hospital  patients  to  the  end  that 
they  may  secure  useful  employment  within  the  limitations  of  their  impaired 
physical  condition. 

Advice  by  trained  medical  social  workers,  on  request  of  physicians,  hospitals 
and  clinics,  to  individuals  and  families. 

Popular  health  education  through  lectures,  seminars,  motion  pictures,  posters, 
and  literature. 

Lectures  for  general  practitioners  of  medicine  by  tuberculosis  specialists. 

Health  education  for  students  in  colleges,  secondary  and  elementary  schools. 

Close  cooperation  with  the  departments  of  health,  hospitals,  and  education,  in 
the  care  of  the  sick  and  the  prevention  of  disease. 

The  Greater  New  York  Tuberculosis  and  Health  Advisory  Committee  requests 
the  privilege  of  filing  with  the  committee  a  more  detailed  presentation  of  the 
above  and  other  activities  of  the  associations. 
Sincerely  yours, 

Frank  Kiernan, 

(For  the  Greater  New  York  Tuberculosis  and  Health  Advisory  Com- 
mittee) . 
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Statement  of  H.  W.  Marsh,  Commissioner  of  Welfare,  New 

York  City 

We  are  submitting  this  material  on  services  rendered  by  the  Department  of 
Welfare  of  the  City  of  New  York  to  physically  handicapped  persons  since  we  are 
not  sure  that  the  comments  made  and  the  material  submitted  by  Commissioner 
Lansdale  of  the  State  department  of  social  welfare  included  these  facts. 

The  Department  of  Welfare  of  the  City  of  New  York  is  responsible  for  the 
administration  of  aid  to  the  blind  in  which  there  is  Federal  participation  through 
grants  in  aid  under  the  Social  Security  Act.  The  blind  assistance  caseload  of  the 
city  of  New  York  as  of  September  23,  1944,  was  1,795  cases.  Aid  to  the  blind 
includes  allowances  for  food,  rent,  fuel  for  light  and  cooking,  household  cleaning 
supplies,  clothing,  personal  incidentals,  expenses  incident  to  blindness,  employment 
expenses  where  necessary,  guide  fees,  laundry  allowances,  taxi  fares  where  neces- 
sary, and  special  fees  for  retraining  and  rehabilitation  courses.  The  Department 
also  gives  consideration  to  all  the  special  needs  of  the  blind  person  during  his  period 
of  training  and  during  employment  so  that  in  many  instances  the  handicapped 
person  retains  50  percent  of  his  earnings. 

The  program  of  blind  assistance  represents  only  a  small  portion  of  the  physically 
handicapped  persons  receiving  public  assistance  in  the  city  of  New  York,  and  yet 
it  is  the  only  public -assistance  program  in  which  the  Federal  Government  partici- 
pates for  the  physically  handicapped. 

In  the  last  census  report  compiled  by  the  department  of  welfare  (August  31, 
19.44)  we  had  3,157  persons  over  the  age  of  16  receiving  home  relief.  Of  these, 
only  33  individuals  were  considered  fully  employable.  Under  our  commonly 
accepted  definition  of  physically  handicapped;  that  is,  a  degree  of  blindness  or 
deafness,  orthopedic  handicap,  chronic  illness  which  includes  heart  disease,  dia- 
betes, spastics,  arrested  tuberculosis,  and  mental  illness,  we  could  include  14,229 
permanently  disabled  and  2,460  partially  disabled.  In  other  words,  almost  49 
percent  of  our  home  relief  caseload  may  be  properly  considered  in  the  category 
of  physically  handicapped. 

In  addition  to  maintenance  allowances  for  the  physically  handicapped  persons 
cared  for  under  the  home-relief  program,  we  grant  special  allowances  to  meet  the 
needs  of  these  physically  handicapped  persons  in  order  to  make  them  more 
comfortable  or  to  meet  needs  related  to  their  being  retrained.  Some  of  the  more 
common  items  are  medical  care,  orthopedic  and  surgical  appliances,  psychiatric 
care,  special  diets,  special  clothing,  retaurant  allowances,  laundry  allowances, 
housekeeping  services,  special  beds  and  chairs,  escort  service,  transportation,  ex- 
penses incident  to  retraining  and  rehabilitation. 

The  department  of  welfare  has  set  up  several  projects  which  have  been  helpful 
in  retraining  the  physically  handicapped. 

1.  The  special  labor  force:  This  is  a  program  of  work  relief  developed  by  the' 
city  of  New  York  in  which  public  assistance  recipients  are  assigned  to  city  depart- 
ments to  do  work  required  in  the  particular  department.  The  purpose  is  to 
retore  work  habits  of  persons  who  have  been  unemployed  for  a  long  period  of  time, 
or  to  train  persons  to  develop  new  skills.  Consideration  is  given  to  the  physical 
limitations  of  the  person  assigned  to  terms  of  working  hours  and  plans  are  made 
to  release  him  in  order  to  continue  any  necessary  medical  care.  The  1,447  indi- 
viduals at  the  special  labor  force  as  of  September  15,  1944,  were  physically  handi- 
capped to  the  degree  that  they  were  capable  only  of  sedentary  or  light  work. 
The  principal  type  of  job  was  that  of  watchman. 

2.  We  have  also  instituted  the  housekeeping  training  center  and  through  this 
medium,  we  have  found  it  possible  to  retrain  and  teach  skills  in  restaurant  work, 
domestic  work,  institutional  work,  etc.,  to  the  physically  handicapped  women  so 
that  they  can  make  themselves  useful  in  our  community. 

3.  Camp  LaGuardia  is  another  project  which  has  been  utilized  by  the  Depart- 
ment of  Welfare  for  the  rehabilitation  of  physically  handicapped  men.  This  was 
a  self-sustaining  community  and  the  physically  handicapped  men  were  taught 
trades  which  made  it  possible  for  them  to  return  to  the  community  at  large, 
equipped  to  be  self-maintaining. 

You  might  be  interested  in  a  list  of  some  of  the  prejudices  of  employers  that 
the  department  found  in  carrying  out  its  program  of  job  solicitation  in  coopera- 
tion with  the  United  States  Employment  Service. 

1.  The  feeling  that  the  physically  handicapped  person  is  more  susceptible  to 
injury.  However,  it  is  our  belief  that  this  is  not  the  case;  that  appreciating  and 
recognizing  his  limitations,  the  physically  handicapped  person  is  probably  more 
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careful  than  the  nonphysically  handicapped  person,  so  that  injuries  are  not  as 
frequent  in  their  case. 

2.  The  feeling  that  the  physically  handicapped  person  is  not  dependable  be- 
cause of  excessive  loss  of  time  from  work.  We  cannot  state  from  our  observation 
whether  this  is  true  except  that  industry  that  has  hired  the  physically  handi- 
capped has  been  convinced  that  the  physically  handicapped  does  not  lose  any 
more  time  from  the  job  than  the  average  employee. 

3.  Emploj'ers  are  still  slow  to  recognize  that  a  physically  handicapped  person, 
given  a  job  consistent  with  his  handicap,  does  it  efficiently.  Those  employers 
who  have  experimented  with  the  physically  handicapped  have  found  this  to  be 
true. 

It  is  obvious  that  a  good  deal  of  work  has  to  be  done  in  terms  of  education  of 
the  industry  to  overcome  the  prejudices  mentioned  so  that  industry  may  be  more 
amenable  to  the  acceptance  of  the  physically  handicapped. 

It  is  our  recommendation  that  Federal  funds  should  be  made  available  to  the 
local  departments  of  welfare  for  programs  other  than  aid  to  the  blind,  in  order  to 
develop  special  services  for  all  physicalh^  handicapped  persons.  It  is  also  rec- 
ommended that  funds  should  be  given  to  provide  opportunities  for  vocational 
guidance  and  for  testing  the  aptitudes  of  the  physically  handicapped  persons. 
While  we  have  some  agencies  that  are  doing  this  type  of  job  now  in  the  city,  they 
are  not  sufficient  in  number.  Facilities  should  also  be  provided  for  retraining 
or  training  of  the  phj^sically  handicapped  person  either  through  the  employer 
himself,  or  through  the  medium  of  training  centers.  The  department  of  welfare 
has  found  the  central  training  process  quite  productive  in  its  own  experiment  with 
the  household  training  school. 

There  are  just  a  few  brief  comments  on  the  things  that  the  department  of 
welfare  has  been  doing  for  the  physically  handicapped  person.  If  you  are  inter- 
ested in  having  us  develop  more  fully  any  point  made,  we  shall  be  very  glad  to 
submit  the  data  in  greater  detail  for  your  consideration. 


October  4,  1944. 

Statement  of  Frank  J.  O'Brien,  M.  D.,  Associate  Superin- 
tendent IN  Charge  of  Division  of  Child  Welfare,  Board 
OF  Education,  City  of  New  York 

Education  of  the  Physically  Handicapped 

The  education  of  the  physically  handicapped,  which  is  mandated  by  section 
1208  of  the  State  education  law,  has  two  aspects,  namely,  the  physical  and  the 
educational. 

The  medical  serxdces  in  the  public  schools  of  the  city  of  New  York  are  provided 
by  the  department  of  health.  Therefore,  the  department  of  health  and  the  board 
of  education  carry  on  a  cooperative  program  for  the  education  of  these  childien. 
No  child  is  admitted  to  or  discharged  from  a  special  class  for  the  physically  handi- 
capped without  the  approval  of  the  department  of  health.  This  applies  also  to 
children  who,  because  of  the  severity  of  their  physical  handicap,  are  unable  to 
attend  school  and  who,  therefore,  must  be  provided,  with  home  instruction. 
Children  who  are  suffering  from  some  psj^chiatric  condition,  such  as  extreme 
neurosis  and  convulsive  disorders  are  the  only  exception  to  this.  In  these  in- 
stances, the  recommendations  for  exemption  from  school  attendance  and  pro- 
vision of  home  instruction  are  made  by  the  bureau  of  child  guidance  of  the  board 
of  education. 

BUDGETARY    PROVlSfONS 

Table  I  shows  the  budgetary  provisions  made  by  the  board  of  education  for  the 
special  education  of  physically  handicapped  children,  including  those  who  are 
markedly  retarded  intellectually.  There  is  no  special  budgetary  provision  for  the 
examination  and  follow-up  of  those  children,  who  are  suffering  from  convulsive 
disorders.  This  service  is  provided  by  the  bureau  of  child  guidance  as  part  of  its 
regular  program.  The  cost  of  this  service  for  the  past  year  is  estimated  at  ap- 
proximately $5,500. 
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Table  I. — Budgetary  appropriations — Education  of  handicapped    • 

Health  improvement $1,  095,  986.  14 

Division  of  physically  handicapped  children 38,  327.  32 

Orthopedic 569,  135.  39 

Industrial  and  placement  work 17,  736.  40 

Hospital  and  institutional  classes 40,  714.  56 

Tuberculous  classes 45,  913.  46 

Homebound  children 455,  586.  00 

Classes  for  blind 44,  258.  97 

Classes  for  the  blind  and  sight-conservation  classes 438,  985.  08 

Speech  improvement 151,  548.  02 

Bureau  for  children  with  retarded  mental  development 2,  180,  910.  60 

Probationary  school 86,  921.  31 

Convulsive  disorders  (no  special  budgetary  provisions) 

Total . 5,  333,  857.  64 

Table  II  shows  the  number  of  teachers,  number  of  children,  number  of  classes, 
and  the  budgetary  provision  made  according  to  the  cost  of  administration,  super- 
vision, instruction  (teachers),  supplies  and  equipment,  and  transportation  when 
given, 

HEALTH-IMPROVEMENT  CLASSES 

On  November  12,  1941,  the  health-improvement  classes  were  established. 
These  represent  a  combination  of  the  former  "open  air"  and  "cardiac  '  classes. 
The  open  air  classes  were  established  in  an  era  in  medical  thinking  when  it  was 
believed  that  a  great  deal  of  cold,  fresh  air  was  helpful  in  the  prevention  of  incipient 
tuberculosis.  The  definition  of  these  classes  has  been  broadened  so  that  now  it 
also  includes  children  who  are  sometimes  referred  to  as  "malnutrites"  or  children 
who  are  below  par,  those  recovering  from  medical  diseases  or  from  operations. 
Most  of  these  children  remain  in  the  health-improvement  classes  for  a  relatively 
short  period  and  are  returned  to  a  regular  class  when  their  physical  condition 
permits.  The  school  physician  of  the  department  of  health  certifies  to  the  need 
for  this  type  of  special  education  for  these  children. 

The  division  of  physically  handicapped  children  of  the  department  of  health 
certifies  to  the  admission  to  and  discharge  from  health-improvement  classes  of 
children  who  have  cardiac  defects.  This  division  works  very  closely  with  cardiac 
clinics,  hospitals  and  private  cardiologists  in  the  city  of  New  York. 

The  cardiologists  make  the  recommendations  as  to  the  extent  to  which  these 
children  may  participate  in  physical  activities,  and  the  schools  carry  out  these 
recommendations.  Every  effort  is  made  to  have  children  with  cardiac  defects 
attend  as  many  regular  classes  as  possible  in  order  that  they  may  not  feel  that 
they  are  "too  different"  and,  thereby,  prevent  them  from  developing  mental 
invalidism  in  addition  to  their  physical  handicap. 

CLASSES  FOR  ORTHOPEDICALLY  HANDICAPPED  CHILDREN 

(a)  Procedures  similar  to  those  set  up  for  health-improvement  classes  are 
followed  in  classes  for  orthopedically  handicapped  children.  In  addition  to 
providing  a  special  school  environment  for  these  children,  they  are  examined  at 
regular  intervals  by  their  physicians  and  when  their  physical  condition  permits, 
they  are  assigned  to  regular  classes.  However,  care  is  taken  that  the  child  is  not 
assigned  to  a  regular  class  until  he  is  physically  able  to  do  so. 

(6)  After-school  swimming  program. — Since  October  1942  we  have  conducted  an 
after-school  swimming  project  for  two  groups  of  orthopedically  handicapped 
children — one  class  for  boys  and  the  other  for  girls,  under  the  supervision  of  a  well 
trained  and  experienced  swimming  teacher. 

Although  this  project  was  started  primarily  to  provide  these  children  with 
socialized  experiences,  the  chief  results,  perhaps,  have  been  improvement  in  the 
personalities  of  the  children  who  attended  these  classes,  and  to  some  extent,  in  their 
physical  conditions. 

The  children  who  attended  these  swimming  centers,  their  teachers,  and  super- 
visors and  physicians  are  in  agreement  that  this  program  has  been  most  profitable. 
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CLASSES  FOR  TUBERCULAR  CHILDREN 

Four  of  the  thirteen  classes  for  tubercular  children  are  located  in  one  school 
building.  This  is  a  cooperative  project  between  a  neighborhood  hospital  and  the 
board  of  education,  which  has  been  in  existence  for  years. 

The  nine  remaining  classes  are  in  hospitals  located  in  Manhattan,  the  Bronx, 
Queens,  and  Richmond. 

CLASSES  IN  HOSPITALS  AND  INSTITUTIONS 

These  classes  are  for  children  who  require  long  hospitalization  or  extended 
convalescent  care.  In  the  hospitals,  children  who  are  confined  to  bed,  are  given 
bedside  instruction,  and  those  who  are  ambulatory,  attend  classes. 

Some  of  these  institutions  are  located  as  far  north  as  Milbrook,  N.  Y.,  and 
are  for  children  who  are  residents  of  the  city  of  New  York  and  who  are  placed  in 
these  institutions. 

INDUSTRIAL  AND  PLACEMENT  WORK 

Supervisors  in  this  Bureau  instruct  the  teachers  of  7,898  children  in  elementary 
and  junior  high  schools  in  arts  and  crafts,  and  provide  them  with  the  necessary 
materials.  As  there  is  no  general  program  for  ph3-sically  handicapped  children 
in  high  schools,  the  secondary  schools  are  not  included  in  this  work.  Due  to  this 
and  the  present  compulsory  school  age,  the  placement  work  for  physically  handi- 
capped children  done  by  this  Bureau  has  been  reduced  to  zero. 

•  However,  plans  are  now  being  considered  for  the  establishment  of  a  program 
which  will  include  not  only  the  vocational  training,  but  also  the  placement  of 
these  youngsters. 

HOME  INSTRUCTION 

(a)  Sixteen  hundred  and  fifty  children,  who  are  so  severely  handicapped  that 
they  are  unable  to  attend  school,  are  being  given  instruction  in  their  homes. 
Every  effort  is  being  made,  within  the  limits  of  our  present  budget,  to  provide 
not  only  academic  instruction,  but  also  prevocational  and,  in  some  instances, 
vocational  training  for  t^iese  children.  Although  our  vocational  training  program 
has  been  helpful,  plans  are  now  under  consideration  for  improving  our  present 
procedures. 

(b)  Home-to-school  communication  system. — For  the  past  3  years,  a  project  was 
conducted  jointly  between  the  New  York  Telephone  Co.  and  the  board  of  educa- 
tion to  determine  the  value  of  the  two-way  phone  in  supplementing  the  instruction 
of  homebound  children.  The  two-way  phone  enables  a  homebound  cnild  not 
only  to  listen  to  the  classroom  discussion  but  to  participate  in  it.  In  addition, 
it  offers  an  opportunity  for  such  a  child  to  have  contacts  with  those  outside  of 
his  home.  At  present,  the  contacts  of  many  such  children  are  limited  almost 
exclusively  to  their  immediate  family  groups. 

There  are  many  problems  connected  with  this  project,  many  of  them  of  a 
highly  technical  nature.  However,  the  results  obtained  during  this  3-year  period 
have  been  most  encouraging  and  all  of  those  who  participated  in  the  project  believe 
that  demonstrable  results  of  an  educational  nature  were  attained.  The  home- 
bound  child  who  participated  became  more  interested  in  school,  became  more 
independent,  and  participated  more  than  ever  before  in  social  activities.  Inas- 
much as  the  research  division  of  the  New  York  Telephone  Co.  is  concerned  almost 
exclusively  with  war  work  at  this  time,  it  was  necessary  to  terminate  the  project 
for  the  present  with  the  understanding  that  it  would  be  continued  after  the  war. 

DEAF  CHILDREN 

(a)  School  for  the  deaf. — One  school,  having  grades  from  the  kindergarten 
through  the  junior  high  schools,  is  concerned  exclusively  with  the  education  of 
the  deaf.  Transportation  is  provided,  when  the  child  lives  a  distance  from  the 
school.     An  aurist  is    regular  member  of  the  school  staff. 

(6)  Classes  for  the  deaf  in  outlying  areas.- — ^In  September  1942  the  first  class  for 
the  deaf  in  an  outlying  area  was  organized  in  the  Borough  of  Richmond.  There 
are  now  two  classes  in  Richmond  and  one  in  Queens.  A  third  class  will  be  or- 
ganized in  Richmond  very  shortly. 

Because  of  the  distance  between  outlying  areas  and  the  School  for  the  Deaf, 
classes  were  established  in  Richmond  and  Queens  so  that  your  children  would  not 
be  required  to  arise  early  in  the  morning  and  spend  a  great  deal  of  time  traveing 
in  order  to  receive  the  special  training  they  needed. 
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Another  factor  was  the  benefit  such  children  would  receive  in  having  contact 
with  normal  children.  Under  the  present  plan,  when  these  children  reach  the 
junior  high-school  grades,  thev  are  transferred  to  the  School  for  the  Deaf  in  order 
that  they  may  benefit  from  the  broader  educational  experiences  provided  in  that 
school. 

(c)  Audiometer  testing  program. — In  accordance  with  the  provisions  of  the  State 
education  law,  an  audiometer  testing  program  is  conducted  throughout  the  entire 
city.  The  responsibility  for  this  has  been  assigned  to  one  of  the  assistant  directors 
of  health  education,  who,  in  addition  to  carrying  out  the  program,  trains  teachers  in 
various  parts  of  the  city  to  conduct  the  actual  tests.  When  the  results  of  this  test 
shows  that  a  child  is  in  need  of  special  education,  after  a  final  examination  by  the 
aurist  in  the  School  for  the  Deaf,  the  child  is  placed  in  either  that  school  or  in  one 
of  the  outlying  classes  for  the  deaf. 

(d)  Placement  of  deaf  children.- — In  cooperation  with  the  department  of  investi- 
gation, guidance  and  placement  of  the  board  of  education,  many  of  these  children 
were  placed  in  department  stores  throughout  the  City  of  New  York.  The  suc- 
cess they  have  achieved  has  been  most  encouraging. 

CLASSES    FOR    THE    BLIND    AND    SIGHT    CONSERVATION    CLASSES 

There  are  9  classes  for  the  blind  and  102  sight  conservation  classes  for  children 
whose  visual  defects  are  so  severe  that  they  require  special  education.  The 
teachers  of  these  classes,  as  is  true  in  all  special  classes,  are  specially  trained  for 
this  work.  Blind  children  are  taught  Braille  and  the  lesson  for  each  day  is  pre- 
pared for  each  child  in  'the  sight  conservation  classes.  Many  of  the  latter  children 
attend  some  regular  classes,  but  the  materials  they  use  are  prepared  by  the  sight 
conservation  teacher. 

SPEECH    IMPROVEMENT 

(a)  There  are  46  teachers  of  speech  improvement,  who,  during  the  past  year, 
instructed  22,058  children.  Some  of  these  youngsters  have  serious  organic 
conditions,  which  require  cooperative  programs  between  the  medical  specialists 
and  the  teachers  and  supervisors.  Many  of  these  children,  although  they  possess 
average  or  superior  intelligence,  fail  in  their  school  work  and  find  it  difficult  to 
get  along  with  others  due  to  their  speech  handicap.  After  receiving  help  from  the 
speech  teacher,  an  encouraging  number  of  them  are  able  to  continue  with  their 
regular  school  work  without  continued  assistance. 

(6)  Speech  survey. — A  very  important  project  has  been  carried  on  by  2  teach- 
ers of  speech  improvement  in  one  assistant  superintendent's  districts,  under  the 
supervision  of  the  director  of  speech  improvement  for  the  past  5  years,  the  ob- 
jective of  -^ihich  is  the  development  of  an  acceptable  American  speech  pattern  for 
all  children  in  the  schools.  The  project  included  an  in-service  course  in  methods 
of  teaching  speech  in  the  elementary  schools,  which  has  been  given  to  teachers 
every  j'ear  since  1939.  One  aspect  of  the  project  is  an  in-service  course  which  is 
given  to  teachers  and  supervisors  before  the  work  is  introduced  into  the  classroom. 
This  course  has  been  repeated  each  year,  and  up  to  date  the  teachers  and  super- 
visors in  17  schools  have  participated  in  this  teacher-training  program. 

This  type  of  project  is  particularly  important  in  a  city  like  New  York  where 
foreignisms  creep  into  the  daily  speech  of  children.  The  results  obtained  so  far 
indicate  that  it  is  most  helpful  in  improving  and  correcting  the  speech  of  children. 

INTELLECTUALLY   RETARDED    CHILDREN 

(a)  Children  with  retarded  mental  development  classes. — The  provisions  of  the 
State  Education  Law  governing  these  classes  for  children  with  I.  Q.'s  between 
50  and  75  are  very  carefully  carried  out.  Most  of  these  classes  were  on  the  ele- 
mentary school  level,  although  there  were  some  children  with  retarded  mental 
development  classes  in  the  junior  high  schools.  However,  during  the  past  year, 
additional  classes  have  been  established  in  the  latter  schools. 

The  course  of  study  and  materials  in  these  classes  are  adapted  to  the  limitations 
and  needs  of  these  children.  In  this  way  it  is  hoped  that  these  youngsters  will 
be  given  not  only  the  type  of  education  they  require  but  that  this  training  will 
serve  as  a  method  of  preventing  antisocial  attitudes  and  behavior  as  well  as 
delinquency. 

(b)  Vestibule  classes. — These  classes  have  just  been  inaugurated  for  children 
with  I.  Q.'s  between  50  and  75,  and  with  chronological  ages  of  from  6  to  12  years, 
but  whose  mental  ages  are  below  5  years.  It  is  believed  that  making  it  possible 
for  these  younger  children,  who  are  mentally  retarded,  to  be  admitted  to  school, 
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will  help  prevent  the  development  of  undesirable  behavior  patterns  and  personality 
traits. 

(c)  There  are  21  classes  for  children  with  I.  Q.'s  below  50.  The  education  of 
these  children,  naturally,  is  along  the  lines  of  habit  formation  and  social  adjust- 
ment rather  than  along  strictly  academic  lines. 

(d)  Vocational  training. — A  plan  is  now  under  consideration  for  improving  our 
present  program  for  the  vocational  preparation  of  intellectually  retarded  children 
so  that  they  will  be  better  equipped  for  life.  This  plan  includes  the  appointment 
of  a  supervisor  of  placement. 

PKOBATIONARY    SCHOOLS 

In  the  city  of  New  York,  at  the  present  time,  there  is  one  probationary  school 
for  boys  which  serves  the  Boroughs  of  Manhattan  and  the  Bronx.  Boys  are 
transferred  to  this  school  when  they  have  demonstrated  that  they  are  unable  to 
get  along  satisfactorily  in  one  or  more  regular  schools.  The  results  obtained  are 
very  remarkable  considering  the  intensity  of  the  problems  these  youngsters 
present.  This  success  is  due  in  large  measure  to  th^  principal  of  the  probationary 
school,  who  has  remarkable  ability  in  obtaining  the  confidence  of  the  boys. 
Another  factor  is  that  the  classes  are  small  and  a  relatively  large  amount  of 
remedial  service  and  a  diversity  of  shop  experiences  are  given.  This  program  is 
enriched  by  psychiatric,  psychological,  and  social  work  services,  which  are  pro- 
vided by  the  bureau  of  child  guidance.  The  school  principal  and  the  personnel  of 
the  latter  bureau  confer  on  the  school  placement  of  each  child  admitted  to  the 
school  and  conferences  are  held  during  the  school  year  as  often  as  the  child's  needs 
indicate. 

The  work  of  this  school  is  included  in  this  report  only  because  many  of  the  boys 
are  retarded  in  their  intellectual  development  which,  with  other  factors,  has 
required  a  special  type  of  education. 


CONVULSIVE    DISORDERS 

As  stated  previously,  there  is  no  separate  budgetary  provision  made  for  the 
care  of  children  suffering  from  convusive  disorders.  During  the  past  year,  one 
social  worker  of  the  bureau  of  child  guidance  has  been  assigned  full  time,  under 
the  supervision  of  a  psychiatrist,  to  this  work.  All  referrals  of  children  suspected 
of  having  this  condition  are  channeled  through  this  source.  The  necessary 
psychiatric,  physical,  and  psychological  examinations  are  provided  by  the  bureau 
of  child  guidance.  All  social  and  follow-up  work  is  done  by  the  social  worker  of 
that  bureau  assigned  to  the  school  the  child  attends. 

This  phase  of  the  program  of  the  bureau  of  child  guidance  is  time  consuming 
and  the  present  personnel  is  not  adequate  to  provide  all  the  services  necessary 
for  this  group  of  children. 

Every  effort  is  made  to  permit  as  many  of  these  children  as  possible  to  attend 
school  and,  through  this  service,  a  relatively  large  number  can  do  so  with  safety 
to  themselves  and  to  others.  However,  when  the  convulsive  seizures  are  so 
severe  or  frequent  that  school  attendance  is  not  justified  in  terms  of  the  danger 
to  the  child  himself  as  well  as  to  the  teachers  and  other  children  in  the  school, 
exemption  from  school  attendance  is  recommended.  When  the  results  of  the 
psychological  examination  and  the  child's  condition  warrant  it,  the  child  is  pro- 
vided with  home  instruction.  If,  subsequently,  his  condition  improved  sufficiently 
he  is  readmitted  to  school. 

The  following  table  indicates  the  number  of  children  with  epileptic  seizures 
who  were  examined  at  the  bureau  of  child  guidance  during  the  past  year: 

Table  III 


I.Q. 

Number 

of 
children 

Recom- 
mended 
for  con- 
tinued 
school 
attend- 
ance 

Recom- 
mended 
for  ex- 
emption 

Recom- 
mended 
for  insti- 
tutional 
placement 

148 

77 

134 
23 

12 

54 

2 

Eelow75 --- 

Total                   - 

225 

157 

68 

2 
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CONCLUSIONS 

Education  has  been  striving  since  the  turn  of  the  century  to  provide  more 
individuaUzed  instruction  than  was  given  previously.  The  needs  of  individual 
children  are  many  and  varied.  Therefore,  in  order  to  provide  for  each  the  type 
of  education  program  that  is  necessary,  more  personnel,  many  of  whom  must  be 
specialists  in  a  particular  field,  are  required  in  order  to  assist,  in  any  one  of 
several  ways,  the  classroom  teacher.  The  school  system  of  the  city  of  New 
York  has  gone  further  than  any  other  school  system  in  this  country  in  providing 
psychiatric,  psychological,  and  social  work  services  for  our  children.  The  need 
for  these  services  is  particularly  great  in  the  education  and  training  of  the  phys- 
ically handicapped.  Children,  who  have  spent  months  and  sometimes  years  in 
hospitals,  who  have  been  denied  the  opportunity  of  associating  with  those  of 
their  own  age,  or  who,  because  of  their  physical  defects,  have  been  over-protected 
at  home,  require  a  great  deal  of  special  help  to  assist  them  not  only  in  adjusting 
to  their  handicap  but  in  overcoming  any  unhealthy  attitudes  toward  themselves 
or  toward  life  which  they  may  have  developed. 

One  lack,  at  the  present  time,  is  the  absence  of  an  organized  program  for  the 
physically  handicapped  on  the  high-school  level  comparable  to  that  which  now 
exists  in  the  elementary  and  junior  high  schools.  It  is  hoped,  however,  that,  in 
the  near  future,  such  a  program  will  be  inaugurated  in  both  the  vocational  and 
academic  high  schools. 

Respectfully  submitted. 

Frank  J.  O'Brien,  M.  D., 
Associate  Superintendent  in  Chcarge  of  the  Division  of  Child  Welfare. 


Excerpt  from  State  Education  Law,  Pages  873,  874,  875. 

section  1208.      DUTY  OF  THE  DEPARTMENT  OF  EDUCATION 

It  shall  be  the  duty  of  the  department  of  education — 

1.  To  provide  that  all  persons  reported  to  it  or  making  application  to  it  as 
physically  handicapped  shall  be  promptly  visited  by  its  representative  who  shall 
report  upon  their  condition  to  the  department,  which  shall  then  determine  whether 
the  person  is  susceptible  of  rehabilitation.  Any  person  found  susceptible  shall 
be  acquainted  with  the  rehabilitation  facilities  offered  by  the  State  and  the  benefits 
of  entering  upon  remunerative  work  at  an  early  date.  Any  person  who  chooses 
to  take  advantage  of  the  rehabilitation  facilities  shall  be  registered  with  the 
department  and  a  record  kept  of  every  such  person  and  the  measures  taken  for 
his  rehabilitation.  The  education  department  shall  proffer  to  any  such  person 
counsel  regarding  the  selection  of  a  suitable  vocation  and  an  appropriate  course 
of  training,  and  shaU  initiate  definite  plans  for  beginning  rehabilitation  as  soon 
as  the  physical  condition  of  the  person  permits. 

2.  To  arrange  for  special  training  courses  in  the  public  sckools  in  the  State, 
in  selected  occupations  for  physically  handicapped  persons. 

3.  To  arrange  with  any  private  or  commercial  educational  institution  for  train- 
ing courses  in  selected  occupations  for  physically  handicapped  persons. 

4.  To  arrange  with  any  public  or  private  establishment  or  any  employer  for 
training  courses  in  selected  occupations  of  physically  handicapped  persons. 

5.  To  arrange  for  social  service  for  the  visiting  of  physically  handicapped  per- 
sons and  of  their  families  in  their  homes  during  the  period  of  treatment  and 
training  and  after  its  completion,  to  give  advice  regarding  any  matter  that  may 
affect  rehabilitation. 

6.  To  aid  physically  handicapped  persons  in  securing  such  employment  as  wiU 
facilitate  their  training  or  will  be  suitable  to  their  condition. 

7.  To  procure  and  furnish  at  cost  to  physically  handicapped  persons  artificial 
limbs  and  other  orthopedic  and  prosthetic  appliances,  to  be  paid  for  in  install- 
ments, when  such  appliances  cannot  be  otherwise  provided.  The  proceeds  of  the 
sale  thereof  shall  be  paid  to  the  treasurer  of  the  State  and  shall  be  held  by  him  in 
a  special  fund  for  the  purposes  of  this  subdivision.  Pajanents  from  this  fund 
shall  be  made  at  the  direction  of  the  commissioner  of  education. 

8.  To  make  surveys  with  the  cooperation  of  the  industrial  commission  and  the 
department  of  health,  to  ascertain  the  number  and  conditions  of  physically  handi- 
capped persons  within  the  State. 

9.  To  make  such  studies  as  may  be  helpful  for  the  operation  of  this  Act. 
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10.  To  cooperate  with  any  department  of  the  government  of  the  State  of  New 
York  or  with  any  county  or  other  municipal  authorities  within  the  State,  or  with 
any  private  agency,  in  the  operation  of  this  act. 

11.  To  provide,  within  the  limits  of  the  appropriations  made  therefor,  home 
teaching,  transportation,  scholarships  in  nonresidence  schools,  tuition  or  mainte- 
nance and  tuition  in  elementary,  secondary,  higher,  special,  and  technical  schools 
for  physically  handicapped  children,  in  whole  or  in  part  from  funds  of  the  depart- 
ment, when  not  otherwise  provided  by  parents,  guardians,  local  authorities,  or 
by  other  sources,  public  or  private.  When  under  the  Children's  Court  Act  or 
under  any  special  act,  shall  issue  an  order  to  provide  for  the  education,  including 
home  teaching,  transportation,  scholarships,  tuition,  or  maintenance  of  any 
physically  handicapped  child  as  provided  in  section  23,  of  the  Children's  Court 
Act,  the  commissioner  of  education,  if  he  approves  such  order,  shall  issue  a  certifi- 
cate to  such  effect  in  duplicate,  one  of  which  shall  be  filed  with  the  clerk  of  the 
board  of  supervisors  or  chief  fiscal  officer  of  a  city,  in  case  such  city  has  a  special 
Children's  Court  Act,  and  one  in  the  office  of  the  commissioner  of  education, 

HISTORICAL    NOTE 

*  *  *  Laws  1937,  chapter  15,  section  13,  in  effect  February  15,  1937, 
provided:  "In  accordance  with  the  provisions  of  chapter  760  of  the  laws  of  1920, 
the  department  of  education  is  hereby  designated  as  the  agency  of  the  State  to 
administer  those  parts  of  the  Federal  Social  Security  Act  (42  U.  S.  C.  A.  301 
et.  seq.)  which  relate  to  the  vocational  rehabilitation  of  the  physically  handicapped 
and  is  hereby  authorized  and  empowered  to  take  such  steps  as  may  be  necessary 
for  the  purpose  of  procuring  for  the  people  of  this  State  all  of  the  benefits  and 
assistance,  financial  and  otherwise,  provided  or  to  be  provided  by  or  pursuant 
to  the  Federal  Social  Security  Act." 


Statement    prom   Jerry   C.    Price,    M.    D.,    Baird    Foundation 
Clinic  of  Beth  David  Hospital,  New  York  City 

That  we  have  come  a  long  way  is  evidenced  by  the  fact  that  the  problems  of 
the  epileptic  are  considered  in  sessions  dealing  with  the  physically  handicapped. 
This  is  particularly  fitting,  since  the  problems  of  the  epileptic  are  identical  with 
those  of  the  other  physically  handicapped,  in  that  the  point  of  emphasis  is  not 
the  limitation  of  the  disability,  but  the  complete  utilization  of  the  abilities  of  the 
individuals  in  question. 

The  magnitude  of  the  epileptic  problem  is  such  as  to  deserve  serious  attention. 
The  500,000  epileptics  in  the  general  population  put  it  on  a  par  with  diabetes  and 
active  tuberculosis.  In  these  days  of  the  returning  servicemen,  this  problem  is 
accentuated,  since  a  chief  symptom  of  epilepsy,  the  convulsion,  is  a  frequent 
occurrence  in  cases  of  head  injuries.  The  incidence  of  head  injuries  and  of 
epilepsy  as  a  result  of  the  present  war  are  not  available  for  publication,  but 
sufficient  data  is  available  from  World  War  I  to  enable  us  to  estimate  the  size 
of  this  additional  problem.  In  the  last  war,  the  epileptic  constituted  9.2  percent 
of  the  neuropsychiatric  disorder  in  the  Army.  There  is  certainly  no  reason  to 
believe  that  this  figure  is  greater  than  what  is  to  be  expected  from  this  war.  In 
recent  days,  there  has  been  considerable  speculation  that  the  methods  employed 
in  World  War  II  will  result  in  a  larger  incidence  of  head  injuries,  one  of  the  prime 
causes  of  epilepsy  resulting  from  the  war.  In  the  First  World  War,  out  of  174,296 
battle  injuries,  there  were  10,452  gunshot  wounds  to  the  head;  thus  5.99  percent 
of  the  battle  injuries  had  gunshot  wounds  to  the  head.  When  these  head  injuries 
are  classified  as  to  severity,  the  incidence  of  epilepsy  is  about  2  percent  in  slight 
head  injury  cases  and  about  49  percent  in  penetratijig  head  injury  cases. 

Thus,  the  resulting  economic  charge  to  the  community  that  can  arise  from  this 
problem,  if  not  effectively  handled,  is  obvious. 

A  program,  which  has  recently  been  initiated  at  the  Baird  Foundation  Clinic 
of  the  Beth  David  Hospital,  seems  to  point  to  the  solution  of  this  problem.  Both 
the  United  States  Employment  Service  and  the  Veterans'  Service  Center  are 
cooperating  in  this  program.  Civilians  and  veterans  having  epilepsy  are  referred 
by  the  respective  agency  to  the  Baird  Foundation  Clinic  at  the  time  when  the 
individual  applies  for  vocational  placement  or  rehabilitation.  Upon  referral, 
this  clinic  appraises  the  abilities  of  the  individual  as  well  as  initiates  the  proper 
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medical  regime  to  control  or  diminish  his  seizures.  Here  the  individual  is  also 
habilitated  to  his  problems  so  as  to  permit  him  to  fully  utilize  his  capabilities,  and 
then  is  returned  with  these  recommendations  to  the  respective  agency.  This 
agency  now  has  sufficient  data  about  the  abilities  of  the  individual  in  order  that 
proper  job  placement  can  be  achieved.  The  pertinent  facts  are  also  made  avail- 
able to  the  employer  so  that  optimal  conditions  can  be  arranged,  thereby,  per- 
mitting the  utilization  of  the  individual's  abilities  to  a  maximum  extent.  By  so 
doing,  we  have  found  that  among  civilians  with  epilepsy,  from  75  to  80  percent 
of  them  can  be  gainfully  employed.  The  bulk  of  the  remaining  20  to  25  percent 
is  composed  of  that  group  which  have  other  diseases  to  the  nervous  system,  and 
this  makes  their  rehabilitation  an  individual  problem.  Obviously,  since  most 
returning  servicemen  will  have  their  epilepsy  caused  by  gunshot  or  other  injuries 
to  the  brain,  their  problem,  too,  will  be  an  individual  matter,  for  the  lowered 
mental  capacity  along  with  various  forms  of  muscular  involvement  would  have 
to  be  a  special  rehabilitation  regardless  whether  or  not  the  individual  has  epileptic 
convulsions. 

It  is,  therefore,  necessary  that  such  program  as  is  being  carried  out  at  the  Baird 
Foundation  Clinic  be  duplicated  on  a  national  scale,  providing  each  individual 
unit  had  sufficient  latitude  to  permit  them  to  mold  their  program  to  the  existing 
community  and  industrial  needs  of  the  specific  area. 

In  organizing  such  agencies  for  the  rehabilitation  of  the  epileptic,  it  is  important 
to  bear  in  mind  that  the  effectiveness  of  the  agency  is  materially  curtailed  by 
such  laws  as  the  New  York  State  education  law  as  well  as  the  compensation  law. 
In  the  case  of  the  former,  an  epileptic,  be  he  a  civilian  or  a  veteran,  whose  disorder 
is  a  result  of  military  experience,  the  law  specifically  excludes  this  individual 
from  any  vocational  rehabilitation  by  the  division  of  vocational  rehabilitation, 
New  York  State  Educational  Department,  because  of  his  epilepsy.  In  the  case 
of  the  latter,  employers  are  reluctant  in  employing  epileptics  in  many  cases,  not 
because  of  their  seizures,  but  because  of  the  adverse  compensation  laws. 

Respectfully  submitted. 

Jeery  C.  Price,   M.  D. 
Harry  Sands. 


Letter   From   Mrs.    Sidney   E.    Pollack,    President,    Greater 
New  York  Council  of  Agencies  for  the  Blind 

October  11,  1944. 
Samuel-  Barker,  Esq., 

House  Office  Bxdlding,  Washington,  D.  C. 

My  Dear  Mr.  Barker:  I  regret  exceedingly  that  it  was  impossible  for  me  to 
submit  to  j^our  committee  some  mateiial  on  the  Greater  New  York  Council  of 
Agencies  for  the  Blind.  I  think  that  the  committee  will  be  interested  to  know 
of  this  organization  which  includes  not  only  the  private  agencies  serving  the 
blind  in  the  New  York  area  but  the  State  agencies  and  national  agencies  with 
New  York  offices  and  the  departments  of  various  hospitals  and  social  agencies 
that  are  interested  in  work  foi  the  blind. 

The  coun3il  meets  four  times  yearly.  It  has  a  standing  legislative  committee 
and  a  committee  on  public  assistance  which  meet  monthly  and  keep  abreast  of 
developments  in  their  field.  It  is  also  represented  in  a  State-wide  committee  on 
public  assistance  of  the  New  York  State  Department  of  Social  Welfare. 

Among  the  members  of  the  council  there  are  five  agencies  who  conduct  work- 
shops for  the  blind.  In  response  to  a  questionnaire  which  was  sent  out  to  the 
entire  membership  in  advance  of  the  hearings  held  here  in  New  York  the  follow- 
ing information  was  reported  by  the  five  private  agencies  and  the  Industrial 
Workers  Union  of  Brooklyn: 

Six  hundied  and  fifty-five  people  are  employed  in  the  workshops  and  at  home- 
work projects  conducted  by  these  agencies.  Their  earnings  for  the  last  fiscal 
year  were  $589,600. 

The  agencies  having  placement  programs  report  821  blind  persons  operating 
newsstands  and  in  industry. 

I  believe  that  this  infoimation  will  be  of  interest  to  your  committee. 

Please  feel  free  to  call  on  us  for  any  information  that  you  may  want  and  also 
know  that  we  are  eager  to  show  you  our  facilities  in  New  York. 
Very  sincerely, 

Mrs.  Sidney  E.  Pollack,  President. 
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Statement    op    Catherine    O'Quinn    Porter,    Secretary    and 
Treasurer,  the  Orthopedic  Foundation,  New  York  City 

September  19,  1944. 

Great  progress  has  been  made  by  the  limb  manufacturers  in  providing  disabled 
persons  with  limbs  which  enable  them  to  look  normal  as  well  as  move  about 
normally. 

Many  maimed  persons  are  completely  capable  of  filling  responsible  positions 
but  due  to  their  infirmities,  they  have  not  been  given  the  initial  opportunity. 

Few  persons  are  financially  secure  enough  to  go  through  life  without  employ- 
ment, yet  industry  has  not  taken  up  the  challenge  offered  by  these  handicapped 
persons  and  many  capable  of  earning  a  livelihood  have  been  thrown  on  the  mercy 
of  charities,  causing  great  hardships  and  bioken  hearts.  Society  at  large  has 
allowed  the  crippled  and  disabled  to  be  discriminated  against  to  a  disgraceful 
extent. 

If  industrj^  does  its  duty,  as  has  the  medical  profession,  this  scab  on  the  face  of 
America  could  be  healed,  leaving  no  scar. 

To  be  positive  that  this  report  carried  suggestions  which  would  be  worth  while, 
the  Orthopedic  Foundation  wrote  letters  to  many  physically  handicapped  persons 
listed  in  the  files  and  asked  for  ideas  and  suggestions  which  would  be  beneficial 
to  all  persons  in  their  positions. 

The  following  excerpts,  received  in  response,  are  from  a  letter  written  on  August 
29,  1944,  by  Mrs.  Beatrice  Morton  of  79  Willow  Street,  Bloomfield,  N.  J.: 
•  "In  regards  to  seeking  employment  there  seems  to  be  a  great  many  companies 
who  are  reluctant  to  hire  persons  with  a  physical  handicap,  because  of  the  insur- 
ance laws.  (At  least  that's  their  excuse.)  I  was  refused  at  a  few  places  in  this 
vicinity  for  that  reason;  and  I  know  they  are  badly  in  need  of  help.  Naturally  I 
knew  that  the  work  was  entirely  suitable  for  my  accomplishments. 

"Eventually  I  obtained  employment  in  a  nearby  town,  then  followed  a  lot  of 
red  tape  concerning  an  allotment  of  gas  for  transportation.  I  finally  convinced 
these  people  that  I  couldn't  very  well  travel  on  a  public  conveyance. 

"I  was  eventually  issued  a  form  of  group  insurance  similar  to  that  issued  to  all 
employees,  so  evidently  there  are  insurance  companies  who  are  more  lenient. 
However,  it  seems  to  me  there  could  be  a  clause  inserted  in  any  group  insurance 
policy  covering  the  company  under  such  circumstances. 

"Now  people  like  myself  are  happier  if  not  too  much  special  consideration  is 
forced  upon  them;  we  like  to  be  treated  as  self-sufficient  insofar  as  it  is  possible; 
however,  there  are  times,  as  you  can  well  imagine  (although  we  would  not  have  it 
so)  that  just  such  consideration  is  needed. 

"For  instance,  after  having  worked  for  14  months  for  the  above-mentioned  con- 
cern, and  having  proved  myself  a  better-than-average  employee  in  every  way  (my 
production  equaled  or  bettered  any  other  in  quantity  as  well  as  quality) ;  I  was 
absent  only  once,  due  to  an  attack  of  the  flu,  and  never  late;  I  was  subsequently 
refused  a  much-needed  leave  of  absence  for  the  summer  months. 

"I  have  two  children,  and  had  my  mother  staying  with  me,  so  of  course  was  re- 
lieved of  household  duties;  but  in  January  mj^  sister's  husband  was  called  into  the 
service,  and  mother  had  to  go  there  to  take  over.  Needless  to  say,  it  is  quite  a 
task  for  anybody  to  try  to  hold  down  two  jobs:  but  I  managed  it,  and  happy  to  do 
so,  until  the  very  hot  weather  arrived;  then  I  found  it  quiet  impossible  to  do  justice 
to  either  job.  You  see,  I  have  a  very  short  stump,  which  necessitates  wearing  the 
belt  which  controls  the  limb  very  tight  in  order  to  maneuver  successfully ;  and  in 
the  very  hot  weather,  after  a  9-hour  day,  there  is  quite  a  bit  of  irritation.  When  I 
reached  home  I  still  had  cooking  and  cleaning  to  do,  and  after  a  few  days  of  it  in 
that  hot  spell,  decided  I  had  better  request  a  temporary  leave  of  absence  until  the 
cooler  weather  returned.  I  explained  the  circumstances  to  our  Mrs.  'Anthony,' 
but  she  couldn't  understand  how  I  could  possibly  entertain  the  idea  of  taking  time 
off  when  aircraft  instruments  were  so  essential,  etc.,  etc.— well,  I  was  well  aware 
of  all  that  or  wouldn't  have  been  there,  and  had  all  intentions  of  returning  when  I 
could  again  do  credit  to  my  job.  Well  the  wind-up  of  it  all  was,  I  had  to  turn  in 
my  badge,  and  was  told  to  return  again  in  September,  at  which  time  I  would  be 
obliged  to  start  again  at  the  minimum  hourly  wage,  after  having  earned  a  few 
increases. 

"These  big  companies  should  be  advised  to  try  to  understand  similar  situations: 
No  coddling  or  special  privileges,  understand;  merely  a  human  understanding  of 
the  limitations  of  the  physically  handicapped. 
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"The  public  should  be  advised  how  to  accept  and  help  the  handicapped.  Too 
many  people  assume  an  air  of  horror  in  the  face  of  such  calamity.  They  just  can't 
seem  to  act  natural  toward  such  a  person.  They  look  on  him  as  a  freak.  Then 
he  has  to  go  to  work  first  to  convince  himself  all  over  again  that  it's  not  as  bad  as 
all  that,  and  then  to  convince  his  associates  likewise. 

"Maybe  it  would  be  a  good  idea  to  set  up  industries  employing  only  the  physi- 
cally handicapped.  (Incidentally,  the  manufacture  of  aircraft  instruments  would 
be  ideal.) 

"On  the  other  hand,  this  might  tend  to  make  some  of  them  feel  even  more 
segregated.  Different  types  would  necessarily  require  different  methods  of 
rehabilitation." 

The  following  excerpts,  received  in. response,  are  from  a  letter  written  on  August 
20,  1944,  by  Mr.  G.  G.  Folsom,  of  Independence,  Kans.: 

"I  am  an  employee  of  the  Sinclair  Refining  Co.,  pipe  line  department,  here  in 
Independence,  Kans.,  and  have  been  so  employed  for  the  past  12  years.  I  am 
getting  along  very  well,  no  serious  complaints  at  all,  but  I  have  been  doing  some 
thinking  and  as  a  result  I  am  going  to  set  my  thoughts  down  in  writing  and  see 
what  you  think  about  my  ideas. 

"In  the  past  years  I  have  had  some  incidents  take  place  in  my  life  that  have 
forced  me  to  wonder  if  the  world  as  a  whole  has  assumed  the  same  attitude,  or 
whether  it  has  just  happened  to  me  within  my  own  little  world.  I  sincerely  trust 
that  it  has  only  happened  to  me  and  that  the  picture  I  am  going  to  paint  in  prose 
is  not  a  general  attitude  of  employers  the  country  over.  In  the  year  1927  I  began 
working  for  the  Prairie  Oil  &  Gas  Co.  of  this  city.  A  year  or  so  afterward  I  found 
out  that  my  immediate  supervisor  had  instructed  his  assistant  to  give  me  more 
work  than  T  could  possibly  take  care  of,  stating  to  him  that  I  was  lame  and  they 
were  afraid  they  had  something  on  their  hands  that  couldn't  take  care  of  himself. 
Apparently  I  did  my  job  well,  as  I  was  not  terminated,  but  the  supervisor  even- 
tually lost  his  position.  In  the  3'ear  of  1932  Sinclair  acquired  our  company  and 
I  was  fortunate  enough  to  be  retained  in  their  employment.  Realizing  full  well 
that  I  am  lame,  I  have  always  strived  to  do  my  work  a  little  better  than  the  other 
fellow — a  pride  that  most  of  us  possess  because  of  our  handicap  and  so  far  I  believe 
I  have  accomplished  my  purpose.  During  the  month  of  May  of  this  year  word 
reached  me  that  our  chief  auditor  had  made  some  remarks  concerning  my  handicap 
and  I  gleaned  from  those  remarks  that  it  would  be  useless  for  me  to  remain  longer 
under  his  supervision.  I  knew  that  the  present  system  was  to  be  changed  and 
doubting  my  being  within  the  new  picture,  I  resigned  my  position  in  company 
with  two  other  men.  Before  leaving,  I  decided  to  face  the  gentleman  in  question 
and  ask  him  for  an  explanation  of  his  remarks.  I  did  this  and  he  readily  admitted 
to  me  that  he  had  made  them.  I  asked  him  to  bring  the  fellow  in  that  had  carried 
such  tales  to  him,  and  that  I  would  call  in  a  half  dozen  men  to  refute  his  claims, 
but  of  course  he  refused  to  do  this.  I  was  guilty  of  a  slight  handicap — he  was 
too,  as  he  is  only  able  to  work  a  half  day  due  to  his  health.  Our  arguments  waxed 
bitter  and  furious  for  some  time  and  I  finally  remarked  that  I  might  stay,  but  if 
he  was  going  to  hold  me  back  from  promotion  because  of  my  lameness,  then  I 
didn't  care  about  working  for  him  in  the  future.  To  make  this  story  short,  I 
remained  in  his  employment,  with  the  understanding  that  I  would  be  given  an 
equal  opportunity  with  the  rest  of  the  men.  He  couldn't  find  any  fault  in  nay 
work  and  even  went  so  far  as  to  remark  that  I  was  top  man  in  the  department. 
My  solution  to  this  problem  isn't  very  heartening. 

"I  realize  full  well  that  I  am  handicapped  in  performing  various  types  of  work, 
but  in  my  class  of  work  I  use  my  head  and  my  hands.  This  has  been  my  experi- 
ence with  two  different  companies  and  I'm  beginning  to  doubt  if  we  do  have  an 
equal  opportunity  in  the  business  world  of  today." 

Many  persons  are  born  handicapped.  Many  sustain  injuries  in  childhood 
which  leaves  them  handicapped  for  life.  Others  lead  normal  lives  until  middle  age 
or  after,  then  due  to  illness  or  accident  are  forced  to  readjust  their  whole  lives.  As  a 
rule  it  becomes  necessary  for  them  to  seek  employment  in  an  entirely  different 
field. 

Occupational  therapy  should  be  taught  in  all  schools.  Many  handicapped 
persons  go  through  life  uneducated  because,  as  children,  they  could  not  physically 
keep  up  with  the  rest  of  their  class.  So  much  has  been  accomplished  in  the  last 
few  years  to  aid  the  blind,  the  deaf  and  dumb — why  should  interest  stop  there? 
Occupational  therapy  could  be  taught  at  night  school  and  the  courses  should  be 
free  of  charge.  Long  illness  and  great  expense  frequently  accompany  the  loss  of  a 
limb  and  a  few  handicapped  persons  have  funds  to  spend  learning  a  trade. 
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Frequently,  so-called  normal  persons  will  idle  at  their  jobs  while  incapacitated 
men  and  women,  anxious  to  make  up  for  their  infirmities,  will  labor  the  full  8  or  10 
hours  a  day  without  whimpering  or  coddling. 

The  physically  handicapped  do  not  desire  charity,  they  desire  only  to  make  good 
within  the  realm  of  their  possibilities. 

In  times  of  war  there  are  not  enough  people  to  fill  the  jobs.  Usually  in  times  of 
peace  there  are  not  sufficient  jobs  for  all.  It  is  usually  the  handicapped  person 
who  is  discharged  first.  It  does  not  hold  that  just  because  a  man  has  an  artificial 
leg,  his  mind  and  hands  cannot  work  as  swiftly  and  as  competently  as  his 
neighbor's. 

Discrimination  against  handicapped  people  should  cease.  Government  legis- 
lation should  make  it  obligatory  for  insurance  companies  to  extend  their  coverage 
to  physically  handicapped  persons  in  their  group-insurance  policies. 

Invariably  it  ib  the  person  who  is  the  exception  to  the  rule  who  comes  to  the 
attention  of  the  public.  In  other  words,  hidden  from  sight  there  are  millions  of 
people  all  over  America  who  could  be  doing  a  full-time  job,  if  given  the  opportunity. 

Alexander  de  Seversky  lost  one  of  his  legs  below  the  knee  in  the  last  war.  Yet 
he  has  accomplished  more  in  the  field  of  aviation  than  any  one  man.  There  is  the 
railroad  engineer  who  has  an  artificial  leg  but  does  his  full  measure  to  see  that  his 
train  gets  through  on  schedule.  There  is  the  housewife  who  has  an  artificial  arm 
but  does  her  own  work  and  finds  time  to  devote  several  hours  a  week  to  the 
American  Red  Cross. 

Since  this  war  began,  thousands  of  Allied  soldiers  have  suffered  the  loss  of  limbs. 
In  Russia,  the  medical  profession  has  reached  untold  heights  in  the  rehabilitation 
of  their  wounded.  They  have  sent  hundreds  of  men  back  into  important  work 
and  some  back  into  the  front  lines.  Prior  to  this  time,  many  of  these  would  have 
been  considered  useless  to  themselves  and  to  mankind  as  a  whole. 

In  Queen  Mary's  Hospital  in  London,  the  doctors  are  working  day  and  night 
rehabilitating  English  and  American  soldiers,  sailors,  and  aviators  who  have  made 
the  great  sacrifice.  In  America,  we  are  doing  our  share  in  such  great  hospitals  aa 
the  Walter  Reed  Hospital  in  Washington,  D.  C. 

In  Russia,  England,  and  America,  the  limb  surgeons  are  one  in  their  cry,  "We 
can  fit  a  man  v\  ith  an  artificial  leg  or  an  artificial  arm  or  two  artificial  legs  or  two 
artificial  arms  but  the  man  must  be  psychologically  fitted  to  meet  the  future  as 
well.     It  is  important  that  he  be  made  to  look  normal  and  feel  normal." 

SUGGESTIONS 

1.  A  radio  program,  on  a  coast  to  coast  network,  written  for  the  purpose  of 
educating  the  American  people  how  to  better  understand  their  physically  handi- 
capped neighbors.  This  program  need  not  be  heavy  and  without  laughter  and 
gayety  though  pathos  could  be  used  to  high  light  certain  situations — a  sort  of 
"we  the  people  idea." 

2.  A  magazine  should  be  edited  which  would  carry  articles  of  success  and 
inspiration;  articles  designed  to  encourage  those  who  are  downhearted;  there 
could  be  articles  filled  with  suggestions  of  ail  kinds  which  would  be  helpful  to  the 
handicapped. 

3.  Such  a  magazine  would  bring  satisfaction  to  many  when  they  read  of  the 
accomplishments  of  others  in,  their  condition.  Articles  could  be  written  about 
the  progress  of  different  companies,  manufacturing  various  products  for  the 
comfort  and  convenience  of  the  handicapped.  Interesting  photographs  could  be 
used  to  illustrate  and  encourage. 

4.  There  could  be  a  "personals  column"  which  would  bring  about  friendships 
through  correspondence  to  shut-ins  which  would  lighten  their  days. 

5.  A  society  or  a  fraternity  should  be  formed  which  would  bind  together  the 
physically  handicapped  and  their  friends. 

6.  It  should  be  made  possible  for  handicapped  persons  to  be  examined  peri- 
odically by  competent  medical  authorities  to  ascertain  whether  their  condition 
could  be  improved  and  to  provide  the  necessary  operations  and  hospitalization. 

7.  The  Government  should  make  it  easier  for  the  handicapped  to  obtain  some 
of  the  civil-service  positions. 

8.  Government  allocation  of  funds  to  be  used  as  loans  to  handicapped  people 
who  wish  to  start  a  small  business. 

9.  Handicapped  children  should  be  sent  to  regular  summer  camps  frequented 
by  normal  children  and  not  sent  to  summer  camps  etablished  just  for  handicapped 
children. 
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10.  The  findings  of  the  congressional  committee  should  be  broadcasted  together 
with  remedial  steps  taken  and  asking  for  suggestions  as  well  as  a  message  to  the 
businessmen  of  America  advising  them  that  the  handicapped  persons  do  not  want 
pity  or  charity  but  ask  a  fair  appraisal  of  their  worth,  an  honest  chance  to  do 
certain  types  of  work  and  that  they  be  given  a  chance  to  do  certain  type  of  work 
as  they  wish  to  be  self-sustaining,  self-respecting  and  a  credit  to  themselves, 
their  city  and  their  country. 

11.  A  radio  program  should  be  devoted  to  educating  the  public  on  how  to 
treat  physically  handicapped  persons,  advising  the  public  not  to  look  on  such 
people  as  monstrosities  or  freaks  but  as  normal  human  beings. 

12.  Government  allocation  of  funds  to  be  used  as  loans  to  handicapped  people 
who  wish  to  pay  necessary  expenses  in  order  to  learn  a  new  trade  necessitated 
by  the  physical  handicap.  These  loans  are  to  be  repaid  by  the  individuals 
concerned  when  working. 


Statement  of  Dr.  Thomas  A.  C.  Rennie,  Associate  Professor 
OF  Psychiatry,  Cornell  University  Medical  College;  and 
Director,  Division  of  Rehabilitation,  National  Committee 
FOR  Mental  Hygiene,  New  York  City 

October  4,  1944. 
The  so-called  nervous,  emotional  and  mental  disorders,  commonly  grouped 
together  as  neuropsj'chiatric  disturbances,  constitute  by  far  the  biggest  medical 
problem  in  America  today.  It  is  a  problem  which  has  been  too  long  neglected. 
These  illnesses  have  seldom  the  dramatic  appeal  of  the  physically  handicapped. 
By  their  very  nature  many  people  find  them  frightening  and  repungnant.  The 
misunderstanding,  confusion  about  the  cause  and  cure  of  mental  illness  is  wide- 
spread. Yet  today  as  never  before  these  disturbances  have  forced  themselves 
to  the  foreground  of  public  and  medical  attention.  The  number  of  veterans  who 
suffer  this  kind  of  illness  make  it  mandatory  that  extensive  new  provision  be 
provided  immediately  for  the  understanding  and  alleviation  of  neuropsychiatric 
disorder. 

The  present  war  has  brought  to  acute  focus  the  incidence  of  mental  ill  health 
throughout  this  coimtry.  The  findings  of  psychiatric  difficulties  among  men 
rejected  for  service  and"  among  those  at  present  being  discharged  from  service 
give  some  general  indication  of  the  extent  of  the  problem  that  has  always  existed 
in  this  country  and  the  additional  burden  to  be  met.  Remember,  however,  we 
have  tested  only  fitness  for  war;  not  fitness  for  peacetime  living,  so  that  too  ac- 
curate an  analogy  cannot  be  drawn  between  civilian  and  veteran  problems.  As 
of  June  1944,  15,000,000  men  were  examined  by  armed  forces  induction  stations, 
a  total  of  4,217,000  were  rejected.  Of  this  group  701,700,  or  16.6  percent,  were 
rejected  for  mental  diseases  and  582,100,  or  13.8  percent,  were  rejected  for  mental 
deficiency.  Thus  30.4  percent  of  the  men  who  were  being  tested  for  adequacy 
for  the  fighting  forces  were  found  inadequate  on  one  or  another  neuropsychiatric 
basis.  The  neuropsychiatric  group  constitutes  the  largest  single  reason  for 
rejection.  These  figures  on  rejection  can  probably  be  taken  to  represent  a  fair 
cross  section  of  American  civilian  mental  health. 

The  rate  of  discharge  for  neuropsychiatric  disability  from  the  armed  services, 
as  one  might  expect,  is  somewhat  higher.  Forty-four  and  six-tenths  percent  of 
all  disability  discharges  constituting  the  largest  single  reason  for  discharge  are 
for  neuropsychiatric  reasons.  At  the  present  time,  well  over  300,000  men  have 
been  discharged  for  neuropsychiatric  illness.  An  estimated  200,000  a  year  will 
swell  this  total  and  these  figures  do  not  include  vast  numbers  of  men  discharged 
for  physical  reasons  where  the  emotional  component  is  great,  those  discharged 
for  ineptness  and  undesirable  traits  of  character,  and  certain  other  categories 
which  are  heavily  loaded  with  psychiatric  problems.  A  colossal  new  problem 
has  been  created  in  the  field  of  mental  health.  These  figures  would  undoubtedly 
be  higher  were  it  not  for  the  outstanding  job  of  rejection  accomplished  by  selective 
service.  The  psj^chiatric  screening  process  of  selective  service  is  one  of  the  real 
achievements  of  psychiatry  as  it  relates  to  the  war  effort.  The  emergency  facing 
us  now  is  to  create  facilities  for  the  care  of  these  psychiatrically  disabled  veterans. 
In  the  face  of  the  obvious  fact  that  pathetically  inadequate  resources  exist  and 
the  personnel  to  carry  out  the  job  has  never  been  trained  or  developed  in  sufficient 
numbers. 
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Long  before  the  war  we  knew  that  an  enormous  problem  in  mental  health 
existed  in  this  country.  Under  mental  health  we  must  include  such  diverse 
conditions  as  psychoses  (the  obviously  mentally  disabled  that  require  hospitaliza- 
tion), the  mentally  deficient,  the  epileptics,  the  alcoholics,  the  psychopathic 
personalities,  and  psychoneurotics.  Just  to  hospitalize  the  ob\  iously  sick  cases 
means  a  service  of  approximately  900,000  beds.  Today  these  hospitals  are  over- 
crowded, jammed  with  beds  set  up  in  corridors  and  are  unable  to  accept  all  those 
civilians  who  need  hospital  care.  Only  the  sickest  can  be  accepted.  Each  year 
sees  approximately  100,000  new  cases  admitted  for  hospitalization.  One-tenth 
of  1  percent  of  our  population  is  so  mentally  defective  that  they  need  hospital 
care  mainly  throughout  life.  Another  nine-tenths  of  1  percent  of  the  population 
are  so  mentally  defective  as  to  need  special  provisions  for  supervision  and  training. 
Another  2  percent  are  so  retarded  that  they  live  always  at  a  marginal  level  and 
are  in  need  of  special  education  and  training  if  they  are  to  be  made  effective. 
Three-tenths  of  1  percent  of  the  population  are  made  up  of  epileptics,  all  of  whom 
are  in  need  of  medical  care  and  treatment. 

There  is  no  real  way  of  determining  the  total  number  of  psychoneurotic  indi- 
viduals in  our  population.  By  conservative  estimate  60  percent  of  all  patients 
who  go  to  doctors  are  suffering  primarily  from  psychoneurotic  difficulties.  Most 
of  these,  of  course,  are  productive,  some  of  them  brilliantlj'  so.  The  time  hai  come 
to  remove  any  sfcigm_a  from  the  idea  of  a  psychoneurotic  disability.  Nonetheless 
most  of  these  individuals  in  the  main  are  potentially  if  not  actually  in  need  of  help. 
Finally  there  is  that  vast  group  of  individuals  suffering  from  somatic  disease  where 
their  best  chance  of  recovery  is  effected  by  the  combined  efforts  of  the  internist  and 
psychiatrist. 

It  is  obvious,  therefore,  that  mental  health  problems  are  gigantic.  It  is  equally 
obvious  th.at  the  provisions  for  their  care  are  woefully  inadequate. 

This  could  hardly  be  otherwise  when  we  recognize  that  only  about  3,000 
accredited  and  recognized  psychiatrists  exist  in  our  total  medical  population  of 
165,000  doctors.  Tlie  same  inadequacy  of  personnel  prevails  in  the  fields  of 
psychologj',  psj'chiatric  social  work  and  occupational  therapy,  etc.  Why  is  this 
so?  Psychiatry  is  after  all  a  new  science.  Modern  psychiatry,  as  we  know  it,  is 
only  about  45  years  old.  Prior  to  1900  there  were  only  four  psychiacric  clinics  in 
the  whole  country.  As  late  as  1930  some  medical  schools  offered  no  psychiatric 
teaching.  Fortunately,  in  the  past  15  years,  tremendous  advances  have  occurred 
in  the  teaching  of  psychiatry  to  medical  students  sp  that  in  many  medical  schools 
today  psychiatry  i  rated  as  a  major  subject,  allotted  the  same  number  of  teaching 
hours  as  surgery  and  medicine.  This  is  a  hopeful  sign.  Nonetlieless  psychiatric 
teaching  must  be  tremendously  expanded.  Training  in  psychiatry  is  a  long  and 
exacting  discipline.  It  reciuiies  a  minimunx  of  3  years  of  specialized  training  after 
graduation  from  medical  school.  Some  fellowships  do  exist  through  private 
foundations  to  provide  financial  support  during  this  period  but  there  is  a  tremen- 
dous need  for  expansion  and  financial  support  of  psychiatric  training.  It  has  been 
estimated  that  10,000  new  psychiatrists  are  needed  to  provide  minimally  adequate 
psychiatric  service  in  this  country.  In  addition,  the  science  itself  needs  support 
for  intensive  research  and  investigation  into  the  nature  and  treatment  of  mental 
illness.  We  are  far  from  having  final  answers  as  to  the  cause  or  cure  of  many 
mental  illnesses.  The  Army  experience  has  highlighted  this  pointing  the  way  fco> 
new  experimentation  in  treatment  methods,  particularly  in  the  use  of  group 
therapy  procedures  whereby  a  psychiatrist's  time  can  be  distributed  over  a  num- 
ber of  individuals  and  not  restricted  to  a  single  individual. 

The  plight  of  the  average  psychiatric  hospital  today  is  desperate.  The  Army 
needs  have  drained  their  staffs  to  the  point  of  critical  shortage.  It  is  not  unusual 
to  find  State  psychiatric  hospitals  of  8,000  patients  being  manned  by  a  scant  half 
dozen  physicians.  Nurses  are  practically  nonexistent  and  attendants  are  recruited 
almost  literally  from  off  the  street.  Under  such  conditions  the  level  of  care  must 
inevitably  drop.  Yet  the  most  one  hears  is  vicious  criticism  but  no  constructive 
remedies.  If,  for  example,  all  the  conscientious  objectors  of  this  country,  who  were 
well  enough  and  competent  enough  to  serve,  were  assigned  to  our  State  and  public 
psychiatric  hospitals  instead  of  reforestration  and  State  road  projects,  the  level 
of  care  would  immediately  improve.  Too  long  has  mental  health  been  merely  an 
economic  concern  of  our  legislative  bodies.  Too  long  have  State  hospitals  been 
the  football  of  rival  political  parties.  Too  long  have  the  appropriations  granted 
by  States  for  psychiatric  care  been  ridiculously  inadequate.  Too  long  have  the 
bulk  of  our  psychiatric  hospitals,  both  State  and  veterans  hospitals,  been  isolated 
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in  rural  and  backwoods  areas  remote  from  the  stimulus  of  teaching  and  research 
institutions.  Too  long  has  psychiatry  been  kept  in  the  dark,  crippled  by  a  public 
attitude  desperately  in  need  of  enhghtenment  to  the  simple  fact  that  mental 
illness  is  as  curable  as  cancer  and  tuberculosis.  The  time  is  ripe  now  for  broad 
and  extensive  public  education  as  to  the  frequency,  the  naturalness  and  recover- 
ability  of  neuropsychiatric  diabilities.  Methods  and  results  of  psychiatric 
medicine  must  be  taught  more  vigorously  to  the  medical,  professional,  and  lay 
public. 

What  is  to  become  of  these  hundreds  of  thousands  of  psj'chiatrically  disabled 
veterans?  There  can  be  no  denying  the  inadequacy  of  our  present  resources  and 
facilities.  As  shown  by  the  New  York  City  Committee  of  Mental  Hygiene,  some 
135,000  men  rejected  by  or  discharged  from  the  armed  services  exist  in  New  York 
City  alone.  Of  these,  80  preceno  are  in  need  of  psychiatric  help  although  only 
25  percent  recognize  that  need.  In  New  York  City  where  we  are  more  fortunate 
than  most  in  having  five  specific  psychiatric  rehabilitation  centers  established, 
the  provisions  are  only  adequate  to  lake  care  of  about  5  percent  of  the  men  needing 
help.  Outside  of  a  few  of  the  large  cities  no  such  clinics  exist  and  tnere  are  vast 
areas  in  this  country  where  no  psychiatric  help  whatever  is  available.  This 
mental  health  emergency  must  be  met  soon,  if  these  individuals  are  not  to  sink 
into  chronic  illnesses.  Life-long  unproductivenes.  can  constitute  sources  of  dan- 
gerous discontent. 

The  tragedy  is  that  many  of  these  men  can  be  restored  and  surprisingly  quickly 
to  functional  efficiency.  One  simple  rule  permeates  most  psychiatric  treatment; 
the  longer  a  man  is  sick  the  more  difficult  it  is  to  cure  him.  Treatment  of  these 
men  should  begin  immediately  after  they  leave  the  Army.  Yet  of  all  the  hospitals 
and  clinics  available  in  this  country  only  139  have  certified  to  the  division  on 
rehabilitation  of  the  National  Committee  for  Mental  Hygiene  their  preparedness 
to  accept  veterans  for  psychiatric  treatment.  This  will  obviously  only  scratch  the 
surface  of  the  needs  of  the  veteran  group.  Extensive  and  wise  facilities  must  be 
set  up,  both  for  humanitarian  and  practical  reasons.  It  will  be  far  more  costly  in 
the  long  run  to  our  Government  to  neglect  this  obligation.  If  we  do  not  provide 
treatment  resources,  we  will  pay  billions  of  dollars  in  compensations.  There  have 
been  facilities  available  for  civilian  needs  and  a  number  of  resources  and  qualities 
of  service  exist  which  cannot  be  equaled,  I  am  certain,  anywhere  in  the  world. 
Thus  we  have  173  State  hospitals  for  the  mentally  ill,  44  institutions  and  schools  for 
epileptics,  feeble-minded,  etc.;  30  Veterans  Administration  neuropsychiatric  hos- 
pitals; 127  clinics  which  accept  children  only;  227  general  clinics.  Although  the 
services  rendered  are  superior  to  any  other  country,  they  are  still  a  long  way  from 
adequately  meeting  our  needs. 

Nor  can  there  be  any  serious  criticism  of  the  leadership  and  initiative  of  the 
psychiatric  profession  itself.  Private  foundations  have  given  extensive  financial 
help.  The  American  Psychiatric  Association  and  the  National  Committee  for 
Mental  Hygiene  stand  ready  to  offer  real  leadership.  What  is  needed  are  addi- 
tional funds  and  support  for  projects.  In  the  field  of  veterans  rehabilitation  at 
present  there  are  some  200  agencies  involved,  often  at  cross  purposes,  leading  to 
inevitable  confusion  in  the  mind  of  the  veteran  seeking  help.  There  is  a  real  need 
for  an  over-all  directing  agency  to  coordinate  the  many  Federal,  State,  and  volun- 
tary services  at  present  coping  with  the  rehabilitation  project.  The  creation  of 
new  agencies  would  only  complicate  the  picture  further.  A  few  basic  plans  would 
help  enormously. 

There  is  a  great  need  for  better  preparation  of  the  man  on  discharge  from  service 
as  to  his  own  liabilities,  the  kind  of  help  he  needs,  and  the  recommendations  of 
sources  to  which  he  can  turn  for  it.  It  would  be  a  grave  mistake  if  the  veterans 
were  considered  as  a  group  apart  from  the  civilian  population  at  large.  His  needs 
are  a  little  different  from  other  civilians  and  should  be  handled  within  the  com- 
munity on  the  same  basis  as  the  sick  civilians.  Some  record  of  his  health  needs 
should  follow  him  back  into  the  community  and  should  be  made  available  to 
responsible  medical  therapists.  Individual  States  must  be  made  urgently  aware 
of  their  responsibility  in  the  realm  of  mental  health  and  a  psychiatric  treatment 
program  should  be  made  obligatory  in  State  plans  that  are  now  being  formulated 
While  this  is  theoretically  possible,  it  is  true  that  in  some  States  such  as  New  York 
the  necessary  State  legislative  changes  have  not  been  made  to  permit  the  inclusion 
of  the  psychiatrically  disabled  in  the  plans  of  the  State  vocational  rehabilitation 
bureau.  There  must  be  a  coordination  of  services  both  at  the  Federal,  State,  and 
local  levels.  The  experience  of  the  veterans  service  center  in  New  York  City  points 
to  the  wisdom  of  a  single  agency  meeting  all  the  problems  of  the  veteran.  This  is 
as  yet  a  voluntary  service  but  it  would  be  more  reasonable  to  require  each  veteran, 
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instead  of  reporting  to  his  selective  service  board,  to  report  to  a  service  center, 
replicas  of  which  should  be  set  up  in  every  40  square  mile  area  of  the  country! 
Veterans  Administration,  primarily  responsible  for  hospitalization,  should  be 
rapidly  expanded  into  the  field  of  ambulatory  treatment  centers.  At  least  Veter- 
ans Administration  funds  should  be  made  available  to  provide  such  care.  All 
Veterans  Administration  facilities  should  be  located  in  the  communities  which  they 
serve.  Out-patient  psychiatric  clinics  need  to  be  developed  on  an  extensive  basis, 
providing  the  mental  care  of  at  least  1  psychiatrist  per  100,000  population. 
There  is  an  urgent  need  of  psychiatric  guidance  in  the  formulation  of  compensation 
laws,  for  in  the  field  of  psychiatry  no  human  being  should  be  paid  for  remaining 
sick.     Such  a  plan  would  defeat  any  therapeutic  project. 

Mental  health  has  become  the  concern  of  many  individuals  outside  of  the 
psychiatric  profession.  Industry  recognizes  its  challenge  and  is  just  preparing  to 
formulate  the  necessary  plans  of  dealing  with  mental  illness  within  its  ranks. 
Mental  health  is  equally  the  concern  of  the  school,  the  church,  the  court,  the  social 
agency,  and  the  family  physician,  but,  without  training,  these  individuals  cannot 
hope  to  do  an  effective  job. 

Clearly  this  calls  for  a  tremendous  expansion  of  psychiatric  personnel,  resources, 
and  training.  Federal  support  of  research  and  teaching  opportunities  is  long 
overdue.  Centers  already  exist  where  initiative  and  imagination  exist.  With 
additional  jBnancial  support  they  can  greatly  broaden  the  area  and  effectiveness  of 
existent  psychiatric  resources. 

While  it  is  evident  that  the  mental  health  needs  of  America  are  not  being  ade- 
quately met,  there  is  no  call  for  scepticism  or  criticism.  The  same  problems  exist 
in  every  nation.  We  are  infinitely  better  off  than  most.  Nonetheless  we  would 
be  short-sighted  indeed  if  we  did  not  draw  from  the  lessons  that  this  war  has  taught 
us.  To  plan  wisely,  to  set  up  a  research  commission  of  psychiatrists  and  related 
scientists,  to  analyze  the  magnitude  and  nature  of  our  problem,  and  to  make  wise 
recommendations  and  provide  financial  support  for  the  necessary  help  is  the  only 
solution  of    our  problem. 


Statement  by  George  S.  Stevenson,  M.  D.,  Medical  Director, 
THE  National  Committee  for  Mental  Hygiene,  New  York 
City 

There  is  no  class  of  individuals  in  this  country  with  respect  to  which  humanity 
is  so  seriously  violated  as  with  the  mentally  handicapped.  I  say  this  having  fully 
in  mind  the  treatment  of  prisoners,  the  third  degree,  and  even  chain  gangs.  I 
say  it  because  I  have  had  many  first-hand  reports  of  studies  and  oVjservations  in 
the  handling  of  our  mentally  ill. 

The  mentally  handicapped  may  be  classed  as  the  psychotic,  legally  identifiable 
as  the  insane;  the  mental  defective,  which  includes  the  dullards  who  are  so  far 
down  the  line  as  to  be  unable  to  get  along  on  their  own;  the  neurotic,  those  highly 
sensitive  persons  who  can  often  get  along  well  if  the  situation  is  just  right;  the 
epileptic,  whose  convulsions  limit  their  ability  to  follow  a  normal  existence;  and 
the  constitutional  psychopath,  including  drug  addicts,  many  alcoholics,  and  many 
law  breakers,  often  highly  intelligent  but  irascible  and  actually  unable  to  control 
their  impulses.     I  will  take  these  up  in  order. 

The  psychotic:  From  the  standpoint  of  aid  the  psychotic  can  be  divided  into 
three  groups — the  recovered,  the  improved,  and  those  in  need  of  hospitalization. 
The  recovered,  which  constitute  about  15  percent  of  the  admissions  to  mental 
hospitals  or  a  total  of  15,000  a  year,  need  to  be  thought  of  from  the  standpoint  of 
the  community  as  having  recovered.  From  the  standpoint  of  the  hospital  they 
need  certain  specific  protections  in  order  to  avoid  relapse.  They  need  the  right 
attitudes  on  the  part  of  the  community  toward  their  former  illness.  They  need 
guidance  and  training  where  the  future,  particularly  the  vocational  future,  is  not 
clear.  For  this  group,  in  order  to  safeguard  their  recovery,  there  is  need  for  a 
staff  that  can  extend  out  into  the  community  the  protection  and  guidance  offered 
by  the  hospital  during  the  convalescent  period.  This  staff  known  as  psychiatric 
social  workers  must  work  with  community  health,  educational,  protective,  and 
welfare  agencies  in  order  that  the  former  patient  may  be  absorbed  back  in  a  whole- 
some manner  into  his  community.  To  this  end  the  rehabilitation  provisions 
under  the  Federal  Security  Agency  offer  great  promise  if  they  are  adequately 
implemented. 

The  improved,  25  percent  of  the  total  admissions  or  about  25,000  a  year,  need 
psychiatric  and  psychiatric  social-work  supervision  or  teatment,  or  both.     In  the 
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community  they  need  a  designed  program  both  with  respect  to  work  and  home. 
They  need  vocational  aid.  They  need  the  same  kind  of  psychiatric  social  service 
as  the  recovered,  excepting  that  they  need  it  for  a  longer  period  and  in  fact  until 
they  can  be  considered  as  recovered  and  they  need  this  kind  of  assistance  especially 
abundantly.  Nowhere  is  this  at  present  adequate  and  much  progress  achieved 
within  the  hospital  is  later  lost  because  of  this  lack. 

Those  in  need  of  hospitalization  need  hospital  service  in  conformity  with 
standards  established  by  the  American  Psychiatric  Association.  Of  these  there 
are  approximately  100,000  new  cases  per  year,  and  require  bed  service  of  approxi- 
mately 900,000  for  the  whole  country.  Quite  aside  from  the  shortages  due  to  the 
war,  the  provision  of  nursing  service  for  this  group  is  far  from  adequate.  This  is 
highly  important  because  it  is  the  nursing  staff  that  makes  the  direct  contact  with 
the  patient  and  sets  the  level  of  service  to  him.  Shortage  of  nursing  service  and 
poor  training  of  attendants  results  in  neglect  and  injury  and  all  too  frequently 
abuse  of  patients.  Far  too  often  patients  are  put  in  restraining  garments  as  a  way 
of  making  their  care  easier  without  consideration  for  their  cure. 

The  mentally  deficient  fall  into  three  groups.  The  hospitalized  or  institu- 
tionalized mental   defectives   which  constitute   0.1   percent   of  the  population. 

These  are  almost  all  in  need  of  a  period  of  training.  In  the  case  of  some  this 
will  eventuate  in  permanent  residency  in  a  noneducational  institution.  With 
others  it  will  mean  return  to  the  community  under  supervision  for  the  maximum 
utilization  of  their  potentialities. 

The  noninstitutionalized  constitute  about  0.9  percent  of  the  population.  They 
are  in  need  of  supervision  and  training  through  special  provisions  in  the  public 
schools. 

The  retarded  constitute  about  2  percent  of  the  population.  This  group  is  very 
susceptible  to  submarginal  living  if  handicapped  by  further  difficulties,  especially 
emotional  instability.  They  need  special  education  and  training  in  the  public 
schools  pointed  toward  most  effective  functioning  within  their  limited  capacities. 
Our  State  facilities  for  caring  for  the  mentally  defective  have  seldom  been  con- 
ceived out  of  a  single  perspective  and  so  the  mentally  defective  person  is  shifted 
from  authority  to  authority  in  a  way  that  does  not  contribute  to  his  stabilization 
and  productivity  at  the  level  of  which  he  is  capable. 

The  epileptic  constitutes  at  least  0.3  percent  of  the  population.  On  the  one 
hand,  they  are  in  need  of  careful  medical  diagnosis  and  treatment  pointed  toward 
the  elimination  or  reduction  of  their  seizures  and  the  correction  of  other  defects; 
and,  on  the  other  hand,  in  need  of  social  opportunity,  particularly  work,  that  is 
compatible  with  their  limitations. 

The  neurotic  constitutes  a  very  large  group  in  our  population..  The  actual 
size  of  this  group  has  been  the  subject  of  a  wide  range  of  estimates.  The  vari- 
ability of  these  estimates  comes  about  through  the  fact  that  some  potentially 
neurotic  persons  never  experience  a  handicap  because  they  work  and  live  under 
conditions  that  do  not  test  their  weaknesses  and  with  many  persons  the  neurotic 
tendency  seems  to  be  only  transitory  as,  for  example,  in  the  course  of  another 
illness.  Doctors  have  estimated  that  50  to  70  percent  of  their  patients  have  a 
significant  neurotic  component  to  their  complaints  that  have  to  be  taken  into 
account  in  dealing  with  their  illness,  but  once  the  crisis  is  over  many  of  these 
patients  return  to  a  quite  satisfactory  status.  Nevertheless  provision  is  needed 
whereby  persons  who  have  trouble  at  critical  periods  of  life  may  be  given  psychi- 
atric attention.  This  does  not  necessarily  mean  the  attention  of  a  psychiatrist, 
but  the  inclusion  in  other  fields,  the  court,  the  social  agency,  the  school,  the  church, 
dealing  with  sick  and  troubled  persons  of  a  consciousness  of  the  potential  neurotic 
component  in  the  trouble. 

Many  persons  are  handicapped  by  a  peculiarity  of  personality  frequently 
labeled  "psychopathic  personality"  that  makes  it  difficult  for  them  to  get  along  under 
the  demands  of  everyday  life  and  we  find  this  type  of  person  frequently  among 
the  offenders  of  law  and  mores.  It  is  important  that  this  limitation  be  detected 
and  dealt  with  in  order  that  efforts  to  deal  with  offenders  may  not  be  wasted  and 
in  order  that  these  persons  may  be  given  the  greatest  assistance  possible  in  reach- 
ing a  productive  level  comUiensurate  with  their  intelligence  and  talents  which  are 
often  of  the  highest  quality.  As  with  the  neurotic  this  element  grades  so  im- 
perceptibly into  normality  that  it  is  impossible  to  arrivfe  at  a  satisfactory  figure 
of  incidence. 

In  addition  to  the  needs  related  to  these  specific  cases  there  are  broader  needs 
that  should  be  taken  into  account  if  the  fullest  aid  is  to  be  given.     There  are  needs 
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for  changes  in  the  medical  curriculum,  needs  for  increases  in  hospitals,  clinics, 
personnel,  and  research,  changes  in  laws  and  changes  in  the  provisions  in  our 
general  hospitals. 

The  stringency  of  military  service  has  brought  to  light  many  of  these  problems 
that  would  have  escaped  detection  in  civilian  life.  The  shortages  of  manpower 
have  shown  how  wasteful  has  been  our  neglect  of  many  of  these  persons,  who  may 
or  may  not  produce  but  who  certainly  continue  to  consume  and  to  live  unhappy 
lives.  There  is  need  for  Federal  leadership  in  research  and  training  of  personnel, 
although  by  the  very  nature  of  the  field  this  must.be  leadership  and  not  domina- 
tion if  it  is  to  succeed. 


Supplementary  Statement  by  Dr.  George  S.  Stevenson,  Medical 
Director,  The  National  Committee  for  Mental  Hygiene, 
New  York  City 

The  individual  and  social  loss  due  to  mental  ill  health  is  enormous  and  in  seri- 
ousness  is  not  even  approached  by  any  other  disorder.  Our  knowledge  of  what 
to  do  about  this  is  limited  and  the  need  for  scientific  investigation,  that  is  re- 
search, is  clear.  Far  greater  financial  support  than  we  have  ever  known  should 
be  devoted  to  the  alleviation  of  this  problem.  At  the  same  time  in  many  places 
the  knowledge  that  we  have  is  ignored  and  so  public  education  and  pressure  are 
needed  in  order  that  the  best  that  science  offers  today  may  be  put  to  use. 

Our  facilities  are  inadequate  in  amount  and  in  variety  and  during  the  past  3 
years  have  experienced  serious  deterioration.  Too  frequently  the  people  have 
been  content  to  delegate  their  consciences  to  public  officials  and  consider  the 
matter  out  of  their  own  hands.  This  is  a  dangerous  condition  to  exist  in  a  demo- 
cracy. Our  processes  and  laws  are  too  often  ill-conceived  and  based  on  a  moral 
or  criminal  interpretation  of  mental  illness. 

We  have  traded  our  common  humanity  and  respect  for  the  individual  for  a 
comfort  that  comes  from  having  o\ir  hospitals  distant  and  isolated — too  often 
not  really  hospitals.  This  whole  problem  needs  to  be  forced  back  into  the  laps 
of  the  people  and  to  this  end  we  have  need  to  shift  the  focus  of  attention  to  our 
taxpayers  and  professional  personnel  from  the  ward  to  the  community.  We« 
need  to  include  in  our  community-preventive  health  centers  a  focal  point  from 
which  the  mental  health  of  those  who  have  returned  from  our  hospitals,  those  who 
are  in  our  hospitals,  and  those  who  are  likely  to  become  mental  hospital  patients 
may  be  given  help  at  the  point  where  help  is  most  needed. 


Letter  of  Peter  J.  Salmon,  Chairman,  Legislative  Committee, 
New  York  State  Federation   of  Workers  for  the  Blind, 

Inc. 

October  16,  1944. 
Hon.  Augustine  B.  Kelley, 

Chairman,  Committee  to  Investigate  Aid  to  the  Physically  Handicapped. 

Dear  Sir:  The  New  York  State  Federation  of  Workers  for  the  Blind,  as  its 
name  implies,  is  a  State-wide  organization  serving  as  a  medium  through  which 
individual  blind  persons  and  interested  sighted  persons  join  with  the  representa- 
tives of  organized  work  for  the  blind  in  fostering  and  promoting  the  interests  of 
the  blind.  The  federation  meets  in  convention  once  each  2  years  and  sometimes 
often  er. 

Several  important  committees  are  actively  at  work.  The  chief  of  these  are  the 
executive  committee,  carrying  on  the  routine  business  of  the  federation,  and  the 
legislative  committee.  In  addition,  some  years  ago  the  federation  suggested  the 
formation  of  the  State-wide  committee  on  public  assistance.  This  committee  is 
composed  of  three  representatives  from  the  State  department  of  public  welfare, 
two  from  the  Greater  New  York  Council  of  Agencies  for  the  Blind,  and  two  from  the 
federation.  Frequent  meetings  of  this  committee,  especially  in  the  first  years  of 
public  assistance  under  the  Social  Security  Act,  did  much  to  reconcile  differing 
points  of  view  and  to  work  out  solutions  to  many  problems  in  aid  to  the  blind. 
One  of  the  most  beneficial  results  to  all  concerned  was  the  acceptance  by  the  State 
department  of  social  welfare  of  the  policy  first  put  into  effect  by  the  Department 
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of  Welfare  of  New  York  City  with  respect  to  an  exemption  on  savings  of  blind 
persons  receiving  aid.  This  exemption  is  50  percent  of  earnings  of  not  to  exceed 
$8  or  not  more  than  $4  in  any  one  week,  or  a  total  of  approximately  $17  in  any 
one  month.  The  plan  has  worked  out  very  well,  has  acted  as  an  encouragement 
to  the  industry  of  the  blind,  and  has  meant  a  substantial  saving  to  the  taxpayer. 
Experience  has  indicated  that  this  exemption  should  be  continued  and  liberalized. 
We  recommend  that  the  first  $20  of  earnings  be  exempted  and  that  50  percent  of 
earnings  above  this  amount  also  be  exempted  until  the  full  budget  allowance  has 
been  reached. 

The  State-wide  committee  on  public  assistance  is  now  making  a  study  of  the 
special  and  extra  expenses  a  blind  person  has  to  incur.  This  study  should  be 
completed  soon.  We  believe  that  the  members  of  the  federation  would  over- 
whelmingly favor  retaining  a  separate  title  X  for  the  blind  in  the  Social  Security 
Act.  _  The  title  should  be  broadened  so  as  to  permit  the  States  to  make  suitable 
provision  for  the  exemption  of  part  of  the  earnings  as  suggested  above,  and  to 
provide  adequately  for  the  special  and  extra  needs  of  the  blind.  Provision  should 
be  made  for  the  deaf  blind  to  have  a  companion  guide  wherever  this  would  be 
helpful  to  a  more  happy  existence.  Consideration  should  be  given  to  the  handicap 
allowance  for  the  blind  proposed  by  the  American  Foundation  for  the  Blind  and 
the  legislative  committee  of  the  American  Association  of  Workers  for  the  Blind. 

We  hope  to  see  the  Social  Security  Act  broadened  so  as  to  cover  the  employees 
of  charitable  nonprofit  agencies  so  that  their  employees  might  have  the  benefits 
of  old-age  and  survivors'  annuitj'  without  jeopardizing  their  tax-exempt  status. 
There  are  presently  hardly  any  retirement  benefits  for  employees  of  agencies  for 
the  blind  in  New  York  State. 

_  It  is  not  appropriate  at  this  time  to  comment  on  the  Barden-La  Follette  Act 
since  New  York  State  has  not  come  under  its  provisions  as  yet.  We  are  hoping 
this  act  will  meet  our  great  expectations.  We  are  reliably  informed  it  will  be 
functioning  here  in  2  or  3  months.  We  look  on  it  as  a  gradual  development 
rather  than  a  sudden  upswing  in  the  effects  of  its  provisions. 

Each  member  agency  of  the  federation  is  making  plans  for  the  post-war  era 
and  these  plans  are  to  be  based  on  the  needs  of  the  blind  in  their  respective  com- 
munities. Contrary  to  the  opinion  of  some  people,  the  future  holds  a  much  larger 
place  for  the  voluntary  agency  with  its  adaptability  to  nevt  conditions  and  its 
ability  to  chart  a  course  and  pioneer  in  new  fields.  Work  for  the  blind  is  still 
a  pioneering  effort  with  its  greatest  achievements  directly  ahead  now. 

We  see  no  need  for  an  over-all  Federal  Government  control  in  the  field  of 
work  for  the  blind.  We  view  such  centralized  control  with  alarm.  We  do  believe 
in  the  system  of  grant-in-aid  to  the  States.  We  believe  in  a  minimum  of  control 
by  the  Federal  Government,  leaving  the  State  and  localities  free  to  develop  sound 
and  useful  programs  with  the  assistance  of  grants  from  the  Federal  Government. 

Not  very  much  new  legislation  for  the  blmd  is  needed.  The  Social  Security 
Act  should  be  amended  as  recommended  above.  The  Barden-La  Follette  Act 
should  be  amended  to  insure  that  the  State  plan  for  the  blind  shall  be  adminis- 
tered by  the  State  commission  for  the  blind  without  any  supervision  or  control 
by  any  other  State  agency.  The  place  of  the  private  agencv  in  the  rehabilitation 
process  should  be  clarified  and  strengthened.  The  Fair  Labor  Standards  Act 
(Wage  and  Hour)  and  Public  Contracts  Act  (Walsh-Healy)  should  clarifv  the 
relationship  of  charitable  nonprofit  organizations  (of  all  types).  The  Randolph- 
Shepard  Act,  which  makes  provisions  for  the  operation  of  stands  m  Federal 
buildings  by  blind  persons,  should  be  amended  and  placed  m  the  Office  of  Voca- 
tional Rehabilitation.  The  employment  opportunities  of  the  blind  and  other 
handicapped  persons  will  be  greatlv  enlarged  if  proper  State  legislation  is  enacted 
clarifying  their  position  as  acceptable  emplovees  bv  creation  of  second-injury 
funds  and  by  otherwise  removing  unsound  and  unwarranted  barriers. 

One  of  the  most  beneficial  ways  in  which  the  Federal  Government  can  aid  the 
handicapped  is  in  the  almost  unchartered  field  of  public  education.  Too  little 
is  known  regarding  the  capabilities  of  the  handicapped  and  the  economic  and 
social  benefits  of  an  enlightened  progressive  approach  to  their  needs  and  their 
ability  to  make  a  contribution  to  the  work  of  the  world. 
Sincerely  yours, 

Peter  J.  Salmon, 
Chairman,  Legislative  Committee. 
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Statement   by   Peter  J.   Salmon,    Secretary,    the    Industrial 
Home  for  the  Blind,  Brooklyn,  N.  Y. 

October  2,  1944. 
Hon.  Augustine  B.  Kelley, 

Chairman,  Committee  on  Labor,  Svbcommilteet  To  Investigate  Aid  to  Physically 
Handicapped,  House  of  Representatives,  Washington,  D.  C. 

Gentlemen:  The  Industrial  Home  for  the  Blind  is  typical  of  a  number  of 
voluntary  movements  on  behalf  of  the  handicapped  over  the  country.  The  so- 
called  private  or  voluntary  agency  needs  no  introduction  or  commendation  from 
us,  as  practically  all  pioneering  effort  in  the  charitable  field  has  been  initiated 
and  often  carried  on  for  many  years  by  agencies  supported  entirely  from  voluntary 
contributions  and  from  voluntary  effort  of  individuals.  The  American  Red 
Cross  is  a  voluntary  agency  with  Government  blessing;  so  is  the  United  Service 
Organizations,  and  other  war  agencies  looking  after  the  welfare  and  recreation 
of  men  and  women  in  our  services.  Similarly,  are  all  such  agencies  as  Catholic 
Charities,  Jewish  Federation,  Protestant  Welfare  Services,  the  Salvation  Army, 
and  the  Goodwill  Industries.  Also,  agencies  serving  the  crippled,  the  tuberculous, 
the  hard  of  hearing  and  the  deaf.  In  our  own  field  and  the  companion  field  of 
prevention  of  blindness  we  have  such  voluntary  agencies  as  the  National  Society 
for  the  Prevention  of  Blindness,  the  American  Foundation  for  the  Blind,  the 
Seeing  Eye,  and  a  number  of  State-v,4de  and  local  private  agencies  whose  com- 
bined influence  on  the  work  for  the  blind  is  both  marked  and  advantageous. 

Without  any  attempt  at  cataloging  the  vast  number  of  such  agencies  and  the 
broad  scope  of  their  activities  on  behalf  of  the  handicapped,  it  seems  to  us  desirable 
to  remind  the  committee  of  the  almost  unlimited  resources  that  are  capable  of 
iDeing  marshaled  through  the  medium  of  the  groups  mentioned  and  the  others 
that  should  be  included  among  the  voluntary  agencies  of  the  United  States. 
This  is  particularly  true  when  so  many  people  are  included  among  the  handi- 
capped, and  true  also  when  some  people  wish  to  turn  over  the  welfare  work  of  our 
Nation  lock,  stock,  and  barrel  to  the  Government,  with  the  Federal  Government 
as  the  center  of  all  effort  and  financing,  and  the  States  as  the  second  in  command 
who  are  to  receive  money  from  the  Federal  Government  and  strict  orders  as  to 
what  to  do  with  it. 

We  do  not  go  along  with  this  philosophy.  We  believe  that  there  can  and 
there  should  be  a  large' measure  of  Federal,  State,  and  local  participation  in  work 
for  the  handicapped.  We  think  that  the  best  service  the  Federal  Government 
can  render  lies  in  the  system  of  grant-in-aid  to  the  States,  with  a  minimum  of 
Federal  control  over  administration  within  the  States,  and  no  control  over  the 
personnel. 

We  at  the  Industrial  Home  for  the  Blind  have  been  carrying  on  a  progressive, 
pioneering  effort  on  behalf  of  the  blind  for  51  years.  At  first,  when  this  agency 
was  founded,  our  program  was  indeed  considered  new  and  visionary,  since  there 
were  only  two  such  agencies  in  the  United  States — one  in  California  and  one  in 
Pennsylvania.  This  visionary  program  became  a  human  and  practical  approach 
to  the  problems  of  the  blind  as  the  years  went  by,  and  support  and  confidence 
were  given  to  a  larger  and  larger  degree,  so  that  today  the  name  the  Industrial 
Home  for  the  Blind  which  has  built  up  around  itself  as  much  good  will  as  any 
agency  in  the  United  States  is  no  longer  an  accurate  designation  of  our  work, 
for  we  carry  on  a  complete  community  service  to  the  blind  of  Brooklyn. 

In  1943  we  had  on  our  register  949  blind  persons.  Our  workshops  did  a  business 
of  more  than  $1,300,000.  The  blind  m.en  and  women  in  our  workshops,  m 
newsstands,  in  business,  and  in  industry  whom  we  placed  earned  more  than 
$310,000  in  wages  and  salaries.  Substantial  as  these  figures  are,  we  adhere  to 
our  policy  of  operating  our  program  on  the  principle  that  we  are  not  in  business 
primarily  for  the  sale  of  products  made  by  the  blind,  but  rather  we  are  concerned 
with  business  of  workshops,  of  stands,  of  industry,  or  of  social  service  only  insofar 
as  they  offer  avenues  of  rehabilitation  for  the  individual. 

The  Industrial  Home  operates  under  an  over-all  rehabilitation  program.  It 
functions  through  several  departments  integrated  through  various  committees. 
All  services  stem  from  the  social-service  department  and  have  for  their  goal 
"the  fullest  adjustment  of  a  blind  person  to  his  environment."  Following  is  a 
list  of  services  included  in  our  over-all  program: 
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1.  Social  service,  including  home  teaching,  medical  care,  adjustment  consulta- 
tion, reference  for  blind  assistance  or  relief,  reference  for  farnily  service,  consulta- 
tion on  educational,  professional,  and  legal  problems,  and  reference  for  vocational 
rehabilitation  to  employment  committee  of  the  Industrial  Home  for  the  Blind 
and  other  sources. 

2.  Training  and  placement  in  employment,  including  blind  residents  of  Brook- 
lyn, as  well  as  those  referred  from  other  States,  in  (a)  Light-buoy  workshops, 
(b)  concession  stands,  (c)  outside  business  and  industry,  (d)  profession. 

Note. — Our  policy  includes  supervised  employment  of  blind  persons  with 
disabilities  other  than  blindness  in  the  light-buoy  workshops.  It  might  be  well 
to  point  out  here  that  we  also  employ  blind  men  with  unusual  ability  for  these 
same  workshops.  We  have  in  effect  an  executive  training  plan  which  has  been 
responsible  for  the  preparation  of  blind  men  for  administrative  and  supervisory 
positions  in  our  organization.  In  fact,  wherever  it  is  possible  to.^employ  a  blind 
man  in  a  responsible  key  position  we  have  drawn  such  personnel  from  our  own 
training  program. 

3.  Follow-up  and  supervision:  (a)  The  Industrial  Home  workshops,  (6)  con- 
cession stands,  (c)  outside  industry. 

4.  Cooperation  with  other  agencies,  public  and  private,  concerned  with  the 
rehabilitation  of  the  blind  and  otherwise  handicapped:  (a)  Local,  (b)  State, 
(cj  National  (including  representation  on  all  associations  and  consultative 
groups  concerned  with  the  rehabilitation  of  the  blind  and  otherwise  handicapped). 

5.  Special  service  for  the  rehabilitation  of  the  deaf-blind,  including:  (a)  Research, 
(6)  training  and  employment,  (c)  recreation. 

So  much  for  the  over-all  policy.  We  desire  to  offer  some  comments  and  sug- 
gestions to  the  committee  in  accordance  with  your  request: 

I.  The  rehabilitation  of  the  blind  is  a  complex  and  specialized  service,  rarely 
completely  attained.  It  is  a  relative  term,  since  a  few  only  attain  complete 
rehabilitation,  and  many  can  go  but  part  way.  All  should  have  the  best  oppor- 
tunity for  rehabilitation,  with  the  goal  set  high.  Vocational  rehabilitation  should 
be  available  to  all  those  old  enough  to  work,  with  no  upper  age  limit.  Not  only 
the  small  number  of  capable  blind,  but  the  larger  nuniber^the  more  seriously 
handicapped — should  be  given  full  opportunity  of  training  and  employment. 

II.  In  the  process  of  rehabilitation,  no  single  factor  has  been  or  as  far  as  we  can 
see  will  be  of  greater  importance  than  the  workshop  for  the  blind.  (We  refer  to 
them  as  just  workshops,  leaving  off  the  word  "sheltered"  as  we  think  sheltered 
stigmatizes  them.)  Contrary  to  the  opinion  of  some,  including  a  few  in  the 
Federal  Government,  the  workshop  movement  for  the  blind  is  stronger,  more 
progressive,  and  more  useful  today  than  ever  before,  and  there  is  a  widespread 
interest  in  the  workshop  movements  by  other  types  of  handicapped  with  ample 
indication  that  this  movement  will  continue  to  grow  in  the  future. 

III.  We  believe  that  business  and  industry  and  the  operation  of  vending  stands 
in  public  and  privately  owned  buildings  and  other  places  offers  a  source  of  em- 
ployment for  those  v/ho  are  properly  trained  and  fitted  for  such  work;  a  number 
which  probably  will  not  exceed  more  than  10  percent  of  the  blind.  We  do  not 
believe  in  placing  unfit  blind  persons  in  such  jobs,  nor  of  placing  large  numbers  in 
any  one  plant.  There  are  50  blind  men  and  women  whom  we  have  placed  in 
industry  in  Brooklyn.  There  are  44  of  our  blind  nien  operating  service  stands 
and  there  are  162  blind  men  working  in  our  light-buoy-iridustry  workshops. 

IV.  We  urge  better  facilities  for  a  formal  training  program  for  the  blind,  to  fit 
them  for  the  type  of  employment  for  which  they  seem  to  be  best  qualified.  The 
Barden-LaFollette  Act  holds  promise  of  doing  this.  The  operation  of  the  Barden- 
LaFollette  Act  should  be  a  great  stimulus  to  this  end.  And  here  again,  the  use 
of  existing  facilities  including  our  voluntary  agencies  would  be  indispensable  if 
this  act  is  to  achieve  success.  The  Barden-LaFollette  Act  should  be  amended  to 
recognize  definitely  the  place  of  the  voluntary  agency  in  the  process  of  rehabilita- 
tion. Another  amendment  we  recommend  is  that  it  be  compulsory  for  the  States 
to  have  active  advisory  committees.  One  further  amendment  would  be  that  the 
State  agency  for  the  blind  should  administer  the  plan  for  the  blind,  subject  to 
fiscal  supervision  of  the  Federal  Government  and  without  supervision  or  control 
by  any  other  State  agency. 

V.  As  a  local  agency ,  we  are  concerned  with  the  problem  of  public  assistance. 
Out  of  a  blind  population  in  Greater  New  York  of  something  more  than  7,000 
there  are  approximately  1,400  recipients  on  the  register  as  a  rule.  We  enjoy  a 
close  working  relationship  with  the  public  agency  administering  aid  to  the  blind 
and  were  responsible,  in  cooperation  with  the  New  York  City  Department  of 
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Welfare,  for  a  plan  which  was  endorsed  quickly  bj-  the  State  department  of  social 
welfare,  wherebj'  the  blind  who  accept  training  and  employment  are  given  an 
extra  allowance  which  we  like  to  call  an  exemption  on  earnings,  but  which  the 
Social  Security  Board  dignifies  with  the  name  of  Unpredictable  Needs  Incident  to 
Employment.  It  amounts  to  50  percent  of  earnings  not  exceeding  $4  in  anv  1 
week  or  about  a  total  allowable  exemption  of  $17  a  month.  It  has  worked  very 
well  indeed;  has  resulted  in  stimulating  greater  industry  among  our  blind  workers, 
has  saved  considerable  money  to  the  local.  State,  and  Federal  Governments  by 
the  contribution  of  earnings  the  blind  have  made,  thereby  reducing  to  that  extent 
the  amount  of  their  budget  subsidy. 

We  recommend  that  this  system  be  continued  and  liberalized.  We  suggest 
that  the  first  -520  of  earnings  for  the  month  be  exempted,  and  that  for  each  dollar 
earned  thereafter  50  cents  be  applied  to  the  budget  and  50  cents  exempted  until 
the  amount  of  the  budget  has  been  reached.  We  think  this  should  be  incorpo- 
rated in  the  Social  Security  Act. 

We  believe  that  title  10  of  the  Social  Security  Act  should  be  continued  as  the 
title  for  the  blind,  and  that  the  handicap  allowance  recommended  by  the  legisla- 
tive committee  of  the  American  Association  of  Workers  for  the  Blind  and  the 
American  Foundation  for  the  Blind  should  be  incorporated. 

One  more  point  on  the  Social  Security  Act.  One  of  the  most  important  services 
and  one  that  is  unique  and  not  duplicated  anywhere  is  the  service  at  the  Indus- 
trial Home  for  the  Blind  for  that  most  lonely  of  all  groups,  the  deaf-blind.  We 
have  demonstrated  beyond  any  doubt  that  these  doubly  handicapped  persons 
can  be  trained  and  employed.  Nine  of  our  deaf-blind  men  are  capable  of  perform- 
ing satisfactorily  a  total  of  42  operations  and  processes  in  our  shops,  and  their 
average  earnings  for  each  week  of  1943  was  $23  for  the  group,  with  some  earning 
as  low  as  $17  and  some  over  $40.  Our  proposal  for  this  group  and  for  all  deaf- 
blind  is  that  the  Social  Security  Act  be  so  amended  as  to  permit  a  companion 
guide  for  any  of  these  deaf-blind  persons  who  can  be  benefited  by  such  service. 
The  total  number  of  deaf-blind  persons  in  the  United  States  is  not  known  but 
estimated  at  about  3,000.  Three  thousand  human  beings,  so  manj  of  whom  sit 
wishing  and  waiting  for  death,  but  so  many  of  vv^hom  need  only  that  extra  per- 
sonalized attention  and  proper  opportunity  and  guidance  to  make  them  a  happy 
part  of  this  li\ing  society  of  ours. 

We  hope  to  see  the  Social  Security  Act  broadened  so  as  to  cover  the  employees 
of  charitable  nonprofit  agencies  so  that  their  employees  might  have  the  benefits 
of  old-age  and  survivors  annuity  without  jeopardizing  their  tax-exempt  status. 
There  are  presently  hardly  any  retirement  benefits  for  employees  of  agencies  for 
the  blind  in  New  York  State. 

VI.  We  have  referred  to  our  service  to  blind  men  in  the  operation  of  vending 
stands.  While  we  do  not  operate  any  stands  in  Federal  buildings  since  this  is 
under  the  direction  of  the  State  bureau  of  services  for  the  blind,  we"  are  concerned 
because  these  stands  do  afford  a  good  employment  opportunity  for  the  blind. 

We  recommend  that  the  Randolph-Shepherd  Act  which  authorized  the  opera- 
tion of  stands  in  public  buildings  by  the  blind  should  be  amended  and  placed 
in  the  Office  of  Vocational  Rehabilitation. 

VII.  We  recommend  that  the  Fair  Labor  Standards  Act  (Wage  and  Hour), 
and  the  Public  Contracts  Act  (Walsh-Healy),  should  be  amended  to  clarify  the 
relationship  of  charitable  nonprofit  organizations  of  all  t^ypes. 

VIII.  We  recommend  that  the  Federal  Government  continue  its  interest  and 
expand  its  support  in  providing  literature  for  the  blind  in  both  Braille  and  talking 
books.     No  other  government  in  the  world  has  done  as  good  a  job  in  this  respect. 

IX.  We  recomm.end  that  the  charitable  nonprofit  agency  be  specifically  ex- 
empted from  the  3-percent  transportatioii  tax,  levied  under  the  Revenue  Act,  on 
the  products  of  its  workshops.  This  would  be  in  line  with  the  Government 
policy  of  exempting  voluntary  agencies  from  such  taxes  and  would  add  consid- 
erably to  available  funds  for  vocational  rehabifitation  in  the  workshops. 

X.  One  of  the  most  important  contributions  which  we  feel  that  the  Congress 
might  make  to  the  field  of  work  for  the  blind  is  the  establishment  of  a  well-rounded 
public-education  program  including:  (a)  Research  into  rehabilitation  procedures, 
(b)  information  service  to  make  its  findings  known  quickly  to  the  entire  field. 

Note. — A  first  step  might  be  the  publication  of  these  hearings  since  there  will 
be  a  wealth  of  information  obtained  by  your  committee  which  will  be  invaluable 
to  the  entire  field  serving  the  blind. 

XI.  We  recommend  that  a  study  of  definitions  for  the  various  handicapped 
groups  be  made  and  if  possible  clear  lines  be  drawn  defining  each  type  of  physical 
handicap,  according  to  the  severity  of  the  handicap.  We  have  a  good,  workable 
definition  in  the  field  of  the  blind. 
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In  line  with  the  thinking  of  your  committee,  we  at  the  Industrial  Home  for  the 
Blind  have  been  giving  a  great  deal  of  thought  and  attention  to  a  post-war  program 
for  our  blind  people.  We  are  going  forward  with  projects  in  spite  of  the  pressure 
of  increased  production  due  to  the  demands  for  our  products  by  the  Army  and 
Navy  and  other  Government  departments.  This  outstanding  production  has 
earned  us  the  Army-Navy  E  and  we  have  received  our  first  star.  We  shall  con- 
tinue an  all-out  effort  in  support  of  the  iwar  but  shall  at  the  same  time  continue 
our  plans  for  the  post-war  period. 

AlDout  6  months  ago  we  established  \\  hat  we  call  a  "light-buoy  standards  survey 
project"  (research  program).  Through  the  medium  of  this  research  we  are  en- 
deavoring to  capitalize  on  the  gains  we  have  made  in  stepping  up  production  dur- 
ing the  war  period,  and  at  the  same  time  are  looking  into  other  ways  and  means  of 
providing  better  training  and  employment  for  the  blind  of  the  future.  We  believe 
that  the  future  success  of  our  work  lies  first  in  providing  a  good,  formal  training 
program;  and  second,  in  the  adaptation  and  use  of  power  machinery,  special  jigs, 
and  gadgets  which  will  simplify  operations  and  will  minimize  the  handicap  of 
blindness.  We  have  one  project  alone  which  we  believe  will  take  up  about  60 
percent  of  the  slack  in  employment  due  to  reduction  of  war  contracts. 

It  has  never  been  the  purpose  of  the  Industrial  Home  for  the  Blind  to  try  to  be 
the  largest  agency  for  the  blind  in  the  country,  nor  do  we  make  any  claim  of  taking 
care  of  all  the  needs  of  the  blind.  We  have  always  felt  that  our  job  was  to  build 
our  program  around  the  needs  of  the  blind  individual  in  our  community  and  we 
have  been  working  toward  this  end  for  the  past  half  century.  Year  by  year  we 
have  been  able  to  meet  these  needs  to  a  greater  extent  by  adding  additional 
facilities  and  services.  Of  course,  it  is  no  accident  that  the  Home  is  one  of  the 
largest  agencies  serving  the  blind  in  the  United  States  since  there  are  so  many 
blind  persons  in  our  community  who  need  our  service. 

Finally,  we  commend  Congress  and  the  committee  for  their  foresight  and  interest 
in  the  problems  of  the  handicapped.  We  hope  the  committee  will  be  successful 
in  bringing  in  some  constructive  recommendations. 

We  thank  the  committee  for  the  opportunity  of  presenting  our  views. 
Sincerely  j^ours, 

Peter  J.  Salmon,  Secretary. 


Statement  of  Dr.  William  W.  Thiess,  New  York  City 

September  28,  1944. 

Dr.  William  W.  Thiess,  chiropractor  and  physiotherapist,  born  1882,  New  York 
City.  1895  diagnosed  as  having  night  blindness  and  left  public  school.  1896, 
placed  in  mercantile  pursuit.  1902-07,  studied  electrical  engineering.  1907-17, 
was  an  investigating  officer  in  the  United  States  Department  of  Labor.  1917-21, 
followed  engineering  profession.  1921  to  date,  September  1944,  studied  and 
practiced  drugless  healing.     Dr.  Thiess  states  as  follows: 

"In  1907  I  was  advised  to  study  medicine,  as  it  appeared  I  was  somewhat  in- 
terested; but  I  was  not  given  to  understand  that  should  I  go  blind  it  would  be  a 
good  profession  to  follow.  No  agency  has  ever  had  a  hand  in  rehabilitating  me. 
For  the  past  two  decades  or  more  I  have  made  my  living  as  a  chiropractor  or 
physiotherapist.  When  I  needed  to  connect  with  hospitals  or  other  institutions 
I  found  the  agencies  utterly  inadequate — I  had  to  do  it  myself. 

"I  consider  the  New  York  Association  for  the  Blind  utterly  inefficient.  They 
never  informed  me  of  the  work  of  your  committee.  However,  the  Associated 
Blind,  Inc.,  254  West  Fifty-fourth  Street,  New  York  City,  of  v^^hich  I  am  not  a 
member,  did  inform  me  of  the  work  of  your  committee,  and  I  consider  it  an  organi- 
zation having  the  true  interest  of  the  blind  at  heart. 

"I  should  mention  that  I  only  have  lost  the  power  to  read  print  some  12  years 
ago.  I  am  one  of  those  trained  to  make  a  living,  have  found  it  very  difficult  to 
make  that  living  either  in  private  practice  or  working  for  hospitals  or  institutions 
because  of  a  stupid  prejudice  against  people  of  impaired  vision. 

"Therefore  I  say  that  it  would  seem  advisable  for  the  Federal  Government  to 
educate  the  public  by  radio  dramatizations  or  any  other  means  of  publicity 
possible  to  the  end  of  breaking  the  stupid  prejudice  against  the  handicapped,  of 
whom  there  will  be  many  after  the  war.  And  I  further  believe  that  employers 
should  be  induced  to  employ  the  handicapped  by  subsidy.  I  believe  that  the 
handicapped  who  are  unable  to  find  employment  through  age  or  otherwise  should 
be  granted  a  pension  by  the  Federal  Government,  free  of  all  control  by  the  States. 
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"I  do  not  believe  that  the  Government  should  at  any  time  establish  a  complete 
monopoly  of  any  type  of  work  for  the  blind.  I  believe  that  there  are  certain  types 
of  work  in  which  the  blind  can  compete  favorably  with  the  sighted;  and  that  the 
Government  should  as  above  stated  educate  the  public  to  know  that  the  blind 
are  better  or  probably  better  in  the  field  in  question. 

"I  do  not  believe  in  any  law  lumping  the  blind  with  the  old  age,  the  sick,  and 
the  poor. 

"I  feel  that  the  machinery  for  the  rehabilitation  of  the  newly  blind  is  inadequate. 
It  was  so  at  the  beginning  of  my  life;  it  is  still  so.  And  worse  still,  the  placement 
agencies'  ability  is  nil." 

As  to  the  question  as  to  whether  a  residential  school  for  the  blind  provides 
practical  vocational  training  with  a  view  to  their  direct  employment  after  gradua- 
tion I  can  only  state  that  I  believe  that  more  blind  should  be  trained  in  the  field 
of  medical  massage.     My  experience  is  they  are  far  better  than  the  sighted. 

In  view  of  what  I  have  just  stated  and  in  other  paragraphs  above,  I  will  give 
a  complete  example  of  prejudice,  inefficiencies  of  agencies,  and  a  break-down  of 
the  rehabilitation  of  the  blind  person.  In  1932  a  blind  woman  left  the  State  of 
Ohio  to  come  to  New  York  City  with  a  scholarship  to  study  massage.  She  was 
engaged  for  many  years  through  the  Work  Projects  Administration  by  the  Depart- 
ment of  Hospitals  of  the  city  of  New  York.  She  had  a  splendid  record  and  after 
2  or  3  years'  absence  through  sickness  wished  to  return  to  work.  In  a  certain 
hospital  under  the  jurisdiction  of  the  department  of  hospitals  two  sighted  recent 
graduates  received  employment  but  through  inefficiency  were  forced  to  leave. 
Here  is  a  vacancy  for  the  blind  masseuse.  She  has  splendid  references.  She  can 
do  the  work  better  than  the  two  sighted  that  had  to  leave.  She  can  do  ward 
work.  Needs  no  guide  yet  neither  the  United  States  Employment  Service  nor 
the  Nev/  York  State  Commission  for  the  Blind  nor  the  New  York  Association  for 
the  Blind  have  been  of  the  least  help  in  bringing  pressure  to  bear  to  break  down 
the  prejudice  in  the  authorities  in  the  particular  hospital  in  question.  I  am  sure 
that  she  will  land  a  job  herself,  but  after  many,  many  months  of  trial  and  hardship. 

I  am  perfectly  satisfied  with  the  efficiency  of  the  talking-book  project. 

As  to  the  question  as  to  whether  the  New  York  State  Commission  for  the 
Blind  is  functioning  as  an  impartial  and  independent  government  agency  in  the 
best  interests  of  the  blind,  I  can  only  say  that  I  consider  it  a  most  inefficient 
organization.  Recently  I  had  occasion  to  get  the  commission  to  write  a  letter 
on  my  behalf,  in  order  to  comply  with  the  State  civil  service  law.  I  had  to  show 
the  high-salaried  civil-service  employee  of  the  commission  how  to  write  the  letter 
and  what  was  needed  to  comply  with  the  law. 

In  conclusion  I  want  to  state  that  I  believe  the  Federal  Government  should 
copy  the  New  York  State  civil  service  law  that  prevents  discrimination  against 
a  blind  or  partially  sighted  person  applying  for  civil-service  examination  who  can 
qualify  in  every  other  respect  than  sight  that  he  is  fitted  for  the  position  he 
applied  for. 

William  W.  Thiess,  D.  C,  D.  Pht. 

New  York,  N.  Y. 

Supplementary   Statement   of  Dr.   William  W.   Thiess,   New- 
York  City 

The  following  statement  made  this  October  9,  1944,  is  supplemental  to  one 
made  in  September  last  which  is  already  in  the  record. 

I  was  unable  to  attend  the  meeting  of  the  committee  in  New  York  City  on 
October  2,  3,  and  4;  but,  I  received  a  fairly  good  report  of  the  testimony  given. 
Undoubtedly  there  was  a  tremendous  "tooting  of  their  horns"  by  the  agencies. 
Therefore  it  might  seem  advisable  for  the  committee  to  get  more  of  the  view- 
point of  the  independent  handicapped.  Of  course  I  can  only  speak  from  the 
standpoint  of  the  visually  handicapped. 

I  beg  to  emphasize  that  the  problem  of  the  blind  is  not  so  much  how  to  adapt 
themselves  to  the  sighted  world  as  for  the  sighted  world  to  be  educated  to  adapt 
themselves  to  the  handicapped.  Anyone  who  partially  sighted  walks  the  streets 
of  New  York  City  and  is  approached  without  warning  or  spoken  word  and  pulled, 
yanked,  pushed,  and  swung  around  every  few  minutes,  merely  because  he  carries 
a  cane,  can  well  appreciate  what  is  meant  and  needed.  The  partially  sighted 
frequently  are  in  difficulty  by  people  who  insist  on  being  what  they  consider 
helpful. 
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This  again  brings  up  another  question.  That  the  problems  of  the  blind  are 
not  the  problems  of  the  partially  sighted  and  they  should  be  considered  and 
treated  as  two  separate  classes.  I  believe  that  the  blind  attorney  who  testified 
before  the  committee  and  who  I  believe  is  the  only  independent  blind  also  em- 
phasized this  fact.  My  personal  experience  is  that  by  throwing  people  of  the 
two  classes  together  in  industry  works  the  hardship  on  both.  And  again  this 
points  to  the  fact  that  the  public  need  to  be  educated  through  proper  publicity. 

I  believe  that  the  agencies  should  be  licensed  by  the  Federal  Government  and 
that  Congress  should  create  legislation  leading  to  the  establishment  of  a  Federal 
Department  of  Welfare.  Since  this  is  not  now  the  case  a  handicapped  person 
seeking  better  opportunities  in  another  State  is  discouraged  from  migrating  by 
the  agencies  concerned.  They  seem  to  fear  that  a  handicapped  person  may 
eventually  become  a  public  charge.  Yet  a  person  wishing  to  migrate  will  have 
a  very  good  reason  for  it  which  would  lead  any  reasonable  person  to  assume 
that  they  would  not  become  a  public  charge.  A  person  might  win  a  scholarship 
in  one  State  for  an  education  that  cannot  be  obtained  in  the  State  he  or  she  is 
residing  at  the  moment.  In  my  own  case  being  a  drugless  physician  in  New 
York  State  where  practice  is  very  bad  through  lack  of  legislation  regulating  the 
same  I  have  written  to  agencies  elsewhere  to  see  if  they  could  get  a  vacancy  for 
me  in  some  hospital  in  their  neighborhood.  Now  the  chances  are  100  to  1  that 
they  have  not  found  it  necessary  to  place  any  of  their  own  handicapped  in  the 
position  sought,  being  a  professional  assignment;  but  the  refusal  to  help  me  from 
another  State  is  definite.  Our  European  refugees  can  travel  with  less  hindrance 
and  get  more  help  than  our  American  handicapped. 

To  return  to  Federal  control  of  agencies:  I  have  been  told  that  some  of  the 
heads  of  these  agencies  have  actually  been  unable  to  solve  their  own  problems 
before  they  obtained  their  present  jobs;  and,  any  young  woman  in  her  early  20's 
with  no  experience  of  life  except  a  college  degree  cannot  be  capable  of  advising  me. 

In  conclusion,  the  Internal-revenue-tax  laws  should  be  amended  that  money 
is  not  withheld  from  a  handicapped  employee  that  he  will  be  exempted  in  his 
final  return.  In  my  case  over  $100  is  being  taken  from  me  this  year  that  if  I 
ever  have  returned  to  me  will  come  to  me  at  the  end  of  next  year  or  later. 

William  W.  Thiess,  ISlew  York,  N.  Y. 
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